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SALOP INFIRMARY. 
FIVE CASES OF PUNCTURED WOUND OF THE KNEE-JOINT. 


By Wr1t14m Newman, Esq., M.R.C.S., late House- 
Surgeon to the Infirmary. 


TuE publication of the treatment adopted in five cases of punc- 
tured -wound of the knee-joint, all of which terminated suc- 
cessfully, may possibly not be without some advantage; and 
though the means adopted, far from being of novel or startling 
character, are of such every-day kind as hardly to merit special 
notice, still the result obtained is, I am induced to think, so 
far satisfactory as to justify the detail of the instances re- 
ferred to. 

The object of this paper is to recommend, in preference to 
the treatment usually laid down for punctured wounds of 


-joints, of depletion in its various forms, cold applications, etc., 


the use of irrigation continued without intermission, and that 
too for so long a time as any symptom of pain or irritation 
shall remain about the injured part; not counting the pro- 
priety of the continuance of the application by the time that 
may have elapsed since its commencement, but by the state of 
the articulation. The apparatus is sufficiently simple, and can 
be applied in the meanest cottage at a moment's notice (no 
trifling advantage to a country practitioner); it being simply 
necessary to suspend over the joint a jug of water, from which 
depends a piece of lint, larger or smaller, according to the 
current desired. To secure the immobility of the limb, a back 
splint is applied behind the knee, with a single layer of thin 
bandage. 

Case 1. John Hayes, aged 34, was admitted into the Salop 
Infirmary, on July 2nd, 1855, under the care of Mr. Stephens. 
He had met with a severe injury of the right knee-joint by a 
bill-hook, four hours prior to admission. He was chopping 
wood, and struck himself with the bill which he was using on 


“the inside of the right knee. On admission, there was a clean 


cut wound on the inside of the patella, opening the knee-joint 
obliquely. The articulating surfaces could be seen, and some 
of the blood from the cut had flowed into the joint. This was 
removed so far as practicable. The edges of the wound were 
brought together by two sutures introduced through the skin, 
plaster, etc.; a splint was applied behind the knee; and the 
apparatus for irrigation was at once put in action. 

12 p.m. The knee was easy and cool. 

July 3rd (second day). The knee was slightly swollen. He 
had had some sleep; and was going on well. 

July 4th (third day). The sutures were taken out. The 
wound looked well. He had no great pain. 

July 6th (fifth day). The knee was not swollen; the cut 
had united. The patient was not in pain; and slept well. The 
irrigation was discontinued. 

July 14th (thirteenth day). ‘The knee was rather stiff. He 
had no pain in walking. There was no swelling. He was dis- 
charged cured. 

CasE 11. Robert Goring, aged 30, was admitted into the 
Salop Infirmary on July 13th, 1855, under the care of Mr. 
Humphreys A sbarp nail had been run into the right knee- 
jomt just above the patella on the preceding evening. On 
admission, the joint was hot and painful; the synovial mem- 
brane was distended with fluid. The patient had no sleep the 
previous night. igation was resorted to. 

July 16th (fourth day). There was little or no swelling re- 
maining. He had no pain; and expressed himself as much 
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better. Irrigation was discontinued; and he was ordered to 
lie quiet. 

July 18th (sixth day). The swelling was quite gone; there 
was no pain; the knee was rather stiff. 

July 21st (ninth day). He could walk; there was no pain 
nor swelling. The patient was discharged. 

Case 1m. David Owen, a middle-aged man, was admitted 
into the Salop Infirmary on July 16th, 1855, under the care of 
Mr. Wood. ‘The left knee-joint had been wounded on the night 
of the 14th, by ‘a sharp nail. He had been in much pain ever 
since; and had had no sleep. On admission, the knee was 
much swollen and reddened. The synovial membrane was 
distended with fluid; the edges of the puncture were reddened, 
and discharged unhealthy pus. Irrigation was resorted to. 

July 17th (fourth day). He slept well last night for the 
first time since the accident. The knee was still very much 
swollen; but possibly not quite so hot. 

July 19th (sixth day). The swelling was not so great; and 
the pain less. 

July 2lst (eighth day). He was going on well. The irriga- 
tion was ordered to be intermitted for an hour or two at a time. 

July 25th (twelfth day). There was no swelling nor pain. 
The knee was stiff. The irrigation was discontinued. 

August llth. He was retained under observation until this 
day, but not on account of positive necessity from the state of 
the knee; and was now discharged cured. 

CasE Iv. Job Johnstone, aged 26, was admitted into the 
Salop Infirmary on August 2nd, 1855, under the care of Mr. 
Humphreys. He had wounded his knee-joint nine days before 
admission by running a steel pin into the front of the joint one 
inch below the patella. He had been in bed since, and had 
had leeches, fomentations, etc., applied to the joint. On ad- 
mission, the joint was much swollen, hot, and very painful. 

August 18th (twenty-fifth day). He had been treated for 
several days by irrigation; and the joint now presented the 
ordinary size and appearance. He was discharged cured. 

The record of this case is imperfect; but I do not think that 
more than five or six days were occupied in the process of 
irrigation. 

Case v. John Pass, aged 14, a labourer’s son, residing at 
Caythorpe, received a punctured wound of the right knee-joint, 
on January Ist, 1857. He had been struck by a fellow servant 
with a hay-fork. This had penetrated the knee-joint in front 
just below the patella. I saw him five hours after the acci- 
dent: the joint was then full of fluid; the synovial membrane 
was distended with fluid, and its outline was most distinctly 
marked ; the joint was very painful on pressure, hot, and 
swollen. Irrigation was resorted to. 

January 4th (fourth day). He had been kept constantly 
quiet, and the water had been always dropping on the knee, 
which was much less swollen. He had no pain; but com- 
plained of stiffness. The irrigation was intermitted. 

January 6th (sixth day). He was much better, and had no 
pain nor swelling. The irrigation was discontinued. 

January 8th (eighth day). He was convalescent; he had no 
swelling nor pain; and could walk well. 

There had been no return of pain, nor indication of mischief 
since. He is now quite well. 


Remarks. These cases are probably all very favourable 
ones of their class, and a similar successful issue could not 
always be hoped for from the same means. Still the result 
was satisfactory, and the time occupied but short. The appli- 
cation is spoken of in high terms by the patients. 

In contradistinction to these cases, I saw a.case in 1854, 
where a nail had been run into the knee-joint. Leeches, etc., 
were repeatedly applied under the direction of an eminent 
surgeon, as well as lotions of acetate of lead, with rest on a 
Liston’s splint, and bandage; but more than six weeks were 
occupied in the process of recovery, and the pain suffered was 
excessive, in marked opposition to the few cases above re- 
corded, as treated on a simpler, and on what appears to be a 
more satisfactory plan. 
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ST. MARY’S HOSPITAL. 

I, STRICTURE OF THE G@SOPHAGUS. 
Under the care of F. Susson, M.D., F.R.S. 
[From Notes by E. A. Hant, Esq., House-Surgeon.] 
Racwe. Vincent, aged 47, a single woman, excessively emaci- 
ated, was admitted on May 24th, under Dr. Sibson. Since 
Christmas she had laboured under increasing dysphagia, with a 
feeling at first of a lump in the throat corresponding to the 
thyroid cartilage. It had never shifted its situation, and there 
was considerable pain of a darting character. At first she 
could swallow meat cut small; then fluids only; and for three 
weeks there had been difficulty in getting down even drops of 
milk. On admission, her face exhibited that variety of emacia- 
tion indicative of the rapid absorption of fat rather than of the 
slow atrophy of disease; all the muscular and bony promi- 
nences being strongly designed, whilst the cheeks and temples 
were much sunken. At the seat of stricture, there appeared 
much swelling and induration, but no defined tumour. For 
the first day or two, no instrument could be passed. . On the 
third day, a fine gum elastic catheter entered the stricture, and 
drops of milk were introduced. She was supported chiefly by 
injections of brandy and beef-tea, but was evidently rapidly 
sinking; and, as a great part of the difficulty in swallowing 
fluids was due to the troublesome cough excited by their re- 
gurgitation, the larynx being very irritable, it was thought 
that some relief might be afforded by the operation of trache- 
otomy. It was explained to her that no hope of permanent 
benefit could be entertained from this proceeding; but that, 
by enabling her to breathe through the lower orifice, the irrita- 
bility of the larynx would be annulled, and she would be able 
to persevere in her attempts to allow small quantities of fluid 
to trickle down the esophagus with more comfort, and perhaps 
more success. 

Tke operation was performed on June Ist, by Mr. Lane; and 
a double tube was introduced. After some hours, she at- 
tempted to swallow milk; but there was no marked improve- 
ment. On the following day, however, the attempt was re- 
peated with greater success; and for the next few days she 
seemed to mend. Meanwhile, a fine elastic catheter was 
passed every morning; but the stricture was so dense that 
dilatation was impossible. The amount of support she re- 
ceived was quite insufficient for the purposes of life, and within 
a week she died. 

An examination was made fifty hours after death. The 
esophagus was discovered to be in a state of fibrous degeneration 
in a spot corresponding to the fourth dorsal vertebra. The 
calibre of the tube was extremely narrowed, both from diminu- 
tion of its diameter, and from fibrous valves stretching across. 
The thyroid body was very large, and somewhat indurated. 
The stomach was small and contracted, and, towards the 
pyloric end, hard and dense in structure; it contained a small 
quantity of blackish fluid. The other appearances noted were : 
tubercular infiltration of each lung ; commencing granular dis- 
ease of the kidneys; and universal absorption of fat, the 
mesentery being represented by.a thin. gauze-like web. The 
following were the weights of the several organs :—Right lung, 
21 ounces; left lung, 20 ounces; heart, 6 ounces; liver, 2 


pounds; spleen, 43 ounces; right kidney, 6 ounces ; left kidney, 


5 ounces. 


Remarks. Cases such as the above are brought forward in 
the hope that, by an account of the distressing symptoms of 
the malady, the attention of surgeons may be called to the 
matter, and some additional light thrown on the treatment of 
this formidable affection. It would appear to be an anomaly 
that, whilst a similar affection of the rectum or the urethra 
would be speedily and effectually treated according to esta- 


blished rules, the same condition of the most important, and , 


by no means the: least accessible, of the mucous canals, is at 
present pronounced to be incapable of alleviation by surgical 
skill. Sedillot has thought that, in such cases, the hervic 
remedy of gastrotomy ought to be resorted to; but, in the 
words of one of our eminent surgeons, “ the probability is 
that the patient would only be saved from the horror of a linger- 
~~ death by starvation by a more speedy termination to his 
istence.” 





II. AMPUTATION OF THIGH, WITH LIGATURE OF FEMORAL 
ARTERY ONLY. 


Under the care of ALEXANDER Une, Esq. 
[From Notes by — Myers, Esq., Clinical Clerk. 


J. B., aged 45, a tall, stout, well grown man, was admitted on 
June 6th, a heavy load of earth having fallen upon him, and 
fractured his left leg in two places. There was a double com- 
minuted fracture immediately above the ankle-joint; and an 
inch and a half below the knee was a compound comminuted 
fracture, with a large portion of the tibia projecting. There 
was slight hemorrhage from the upper wound, and from a 
small punctured wound external to the fracture. The left arm, 
elbow, and spine, were also much bruised by the accident. 
When he had recovered from the collapse, amputation by the 
circular method was at once resorted to. The amount of 
hemorrhage was unusually small; and, on a ligature being 
applied to the femoral artery, and pressure removed from the 
limb, no bleeding occurred. Sutures were applied, and the 
wound was dressed with wet lint. No further inconvenience was 
felt from the stump ; but he complained, on June 8th, of great 
pain in the left arm and right leg. Towards the close of the 
day, he became restless and delirious; and throughout the 
night, as well as on the morning of the 9th, he refused to take 
his food. Short hurried breathing, and frequent rapid pulse, 
with pinched and anxious countenance, succeeded; and on 
June 10th he expired. 

After death, the manubrium of the sternum was found to be 
fractured obliquely. The space between the broken ends was 
filled by coaguium, which also blocked a great part of the an- 
terior mediastinum. The pericardium itself, and the pericardial 
pleura, were deeply ecchymosed. On the left side, opposite the 
fifth and sixth ribs, there were a coagulum and a rent in the 
pleura, but no external bruise corresponding to this situation. 
The stump and the parts around it appeared perfectly healthy. 





UNIVERSITY COLLEGE HOSPITAL. 


I. DIFFUSE TRAUMATIC ANEURISM; FRACTURE OF THE 
CONDYLES OF THE FEMUR (1). 


J. T., aged 55, a sawyer, was admitted, on April 23rd, with sup- 
posed transverse fracture of the condyles of the left femur, and 
ecchymosis around the right ankle. A plank, weighing nearly 
a ton, had fallen from a height of four feet upon the limbs. 
There was no sensation in the left leg below the knee; and all 
the parts were cold and the skin dusky. Pulsation was dis- 
tinctly felt in the anterior and posterior tibial arteries at the 
time of admission, but ceased in about an hour. The injured 
limb measured 18 inches round, the sound one 16 inches, 
above the knee. Two inches below the knee the right limb 
measured 163 inches, the left 14 inches. A large eccentrical 
pulsating tumour was discovered in the left ham, which was 
synchronous with the pulse. He was first seen about noon. 
At 8 p.a., pulsation still could not be detected in the tibial ar- 
teries, but continued in the popliteal space. The ecchymosis 
increased on the following day; but some degree of sensation 
returned in the leg, and the temperature of the whole limb was 
the same as on the sound side. Large blebs formed under the 
right knee-joint. He improved up to April 28th, when he be- 
-came somewhat more ‘feverish, but this was only temporary. 
The left leg continued to decrease in size; and, when measured 
on April 30th, the. circumference below the knee was 15} 
inches, and around the knee-joint 163 inches. On May 4th, he 
was able to move the right leg, but had no power over the left. 

May 17th. The splint was removed from the limb. No 
pulsation could be felt in the situation of the tibial arteries. 
‘The leg had not decreased at all in size since the last measure- 
ment ten days ago. 

June 8th. In the evening, after having slowly mended since 
the last entry, he complained of great pain in the left leg; and 
the elastic bandages being taken off, distinct fluctuation was 
perceived in a spot on the outer side of the leg, about an inch 
and a half below the knee. 

June 9th. The fluctuating swelling was opened, and a clot of 
blood with some serum escaped, followed in about three mi- 
nutes by another clot and a jet of arterial blood. Owing to the 
edema of the thigh, the tourniquet availed scarcely at all; and 
amputation under chloroform was at once performed by Mr. 
Erichsen. The patient was nearly sinking whilst upon the 
operating table, but he rallied temporarily and lived until the 
afternoon of June 11th. 
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. The left leg and thigh were subsequently carefully examined 
‘by Mr. Teevan, the senior house-surgeon, who found a hole of 
about an inch in diameter on the inner side of the soleus 
muscle, through which coagula protruded. The tibialis an- 
ticus, extensor longus digitorum, and extensor proprius pol- 
licis muscles, which were all pale and friable, were next re- 
moved; and the anterior tibial artery was traced from the 
ankle upwards. After passing between the tibia and fibula, it 
suddenly diminished in size, gradually tapering to a point, and 
could not be traced more than half an inch from the posterior 
surface of the fibula. The artery for about four inches in the 
upper part of its course was very hard and incorspressible, and 
was filled with a firm fibrinous cord, which diminished in size 
as the vessel approached the ankle. Both the artery and its 
sheath were greatly inflamed for about ten inches, The popli- 
teal artery was healthy and patent; the peroneal was slightly 
inflamed in its entire extent, and quite blocked up for the first 
two inches with fibrinous clot. The first inch of the posterior 
tibial artery was partially filled up by fibrine; and} against this 
ce of the vessel rested a firm coagulum, nearly as large as a 
en's egg. A small part of the posterior surface of the tibia 
was denuded, and the deep fascia of the leg in this part was 
entirely destroyed. The head of the fibula was split into two 
pieces; there was likewise a splintering of the bone for about 
an inch and a half, the splintered end projecting inwards 
towards that part of the anterior tibial artery which passes 
between it and the tibia. Previously to this dissection, Mr. 
Erichsen made an incision into the limb, which disclosed a 
large cavity occupying the whole of the outer and upper third 
of the leg, and extending upwards as a sinus into the posterior 
flap of the stump. The cavity was filled with large broken 
down coagula and disintegrated muscle. A perforation, of the 
size of a crown piece, was found in the outer head of the gas- 
trocnemius, which communicated with the general cavity. 





If. FRACTURE OF ACETABULUM: LACERATION OF CAPSULE 
OF HIP-JOINT ;: SEVERE LACERATED WOUND. 


J. T., aged 26, a carpenter, was struck on the head and face 
by a piece of timber at the late fall of houses in Tottenham 
Court Road. He fell down, and then was partially struck by a 
brick pier. He remained for two hours wedged between the 
block of timber and the brick pier ; the full weight of the latter 
being supported by a large piece of wood close by. When ex- 
amined on admission, a large lacerated wound was found below 
Poupart’s ligament, extending from the inner side of the ex- 
ternal abdominal ring to midway between the spine of the 
pubes and the anterior superior spinous process, and down- 
wards for three or four inches. All the muscles in Scarpa’s 
space were lacerated, aud the femoral vessels and spermatic 
cord were fully exposed. A finger could be passed between the 
symphysis pubis, and the bladder distinctly felt. A catheter 
was passed, and the urine was drawn off free from blood. Cold 
water dressing was applied to the wound, the ragged portions 
of muscle being previously removed. He was in good spirits 
and perfectly conscious for the two next days, but could get 
no sleep. 

May 12th. A jaundiced tint was observed; the secretions, 
however, were quite healthy, and the tongue was clean and 
moist. 

May 14th. There was much tenderness in the flanks, and 
hourly increasing tympanitis. He was low and depressed, very 
restless, and delirious towards evening, and at 4 a.m. on the 
following day he sank. 

At the post mortem examination, the parietal layer of perito- 
neum in the hypogastric and iliac regions was found greatly 
inflamed. The intestinal layer appeared healthy. The capsule 
of the hip-joint was torn open to the extent of about an inch, 
and the ligamentum teres partially ruptured. About a tea- 
spoonful of pus was found in the joint, and a fracture was dis- 
covered running through the acetabulum. Much plastic matter 
was effused around the femoral vessels where the sheath had 
been opened. The artery itself was quite healthy. 





8ST. GEORGE’S HOSPITAL. 


I. PNEUMONIA: GANGRENE OF LUNG: CANCER OF @s0- 
PHAGUS. 
J. H., aged 58, a tide-waiter at Sheerness, who was addicted to 
hard drinking and necessarily much exposed to cold and wet, 
had suffered for six or seven months from pain at the epigas- 
trium, which was always worse at night. However, he went on 


541 





working until October 17th, 1856, when he had severe rigors. 
After leaving him for a week they returned with increased 
severity, and aching in all his limbs. About ten days later he 
came to the Hospital with a fiushed face, hot skin, and full 
bounding pulse. He expectorated some thin mucus, and had 
slight cough, but nothing was heard amiss with the respira- 
tion. In the early part of November he had frequent aguish 
attacks. Some pneumonia was then detected at the back of 
the right lung; and this was followed by a pleuritic friction 
sound at the lower part of the same lung in front. The 
expectoration was thick and yellowish until December Ist. It 
then became sanious, and the breath was very offensive. This 
latter symptom was aggravated each day, until at length it was 
scarcely possible to sit near his bedside. He wasted rapidly, 
and took scarcely any nourishment. Death occurred on the 
12th January, 1857. A post mortem examination was made 
thirteen hours afterwards. Old pleuritic adhesions were found 
on the right side; and corresponding to the right nipple was - 
a circumscribed space full of thick creamy pus. In the apex 
of the right lung was a large irregular cavity, about the size of 
a hen’s egg, communicating by a small orifice with the eso- 
phagus. The csophagus itself was much ulcerated, thickened, 
and covered with epithelial cancerous deposit. The apex of 
the lungs and all the parts in the immediate neighbourhood 
were much thickened and condensed. No tubercles were 
found in either lung. Both kidneys were granular, and some- 
what deficient in cortical structure. The. other organs were 
comparatively healthy. 

Remarks. This patient, notwithstanding the diseased state 
of his esophagus, manifested no reluctance to take food, and 
experienced no dysphagia until a week before his death; but 
the tube must have been for a very long period in anything but 
a healthy condition. The urine was examined once or twice 
for albumen, but none was found. At the upper part of the 
lung, where the sloughing cavity was situated, bronchial breath- 
ing had been heard for weeks; but the first signs of pneumonia 
were never observed in this spot, but only over the lower and 
posterior part, as before remarked. 





II, CASES OF EPILEPSY. 


Case. J.B.,a carpenter, was quite welt until a fortnight 
before his admission, when he was seized with a fit whilst at 
work. He struggled violently, and lost his consciousness. 
The attack lasted an hour and a half. A week later another 
seizure occurred of a precisely similar kind to the first, but 
only of half its duration. When first seen he complained of 
headache; his face was flushed, tongue coated in the centre, 
bowels costive, urine clear and free from albumen; pulse 68, 
and somewhat irritable. The pupils acted naturally, and there 
was no loss of sensation anywhere. He was purged with 
calomel and senna, and in a few days was free from all un- 
pleasant symptoms. The rhythm of the heart was rather 
irregular, and the pulse unequal. The constipated state of the 
bowels returned a week later, and with it the old pain in the 
head, but he had no fit. After another course of purgatives, he 
left the Hospital in his usual good health. 

CasE nm. C. J., aged 30, in service at the Carlton Club, 
became subject to fits seven years ago. She could assign no 
cause for their first. appearance. Every seizure came on without 
premonitory symptoms. ‘She struggled violently, bit her 
tongue, and lost her consciousness. The last came on five 
days before admission, and was very severe. The catamenia 
had always been regular, but she had profuse leucorrhwa and 
pain in the loins. She also complained of pain at the epigas- 
trium after food. Her pulse was small but quite regular, 
tongue furred, bowels open, urine not quite cleared by heat and 
nitric acid. Two days after admission she had a fit in the 
afternoon. The struggling was not prolonged, her lips were 
very blue, and she remained unconscious six minutes. After 
recovering herself, convulsive twitchings of the hands were 
observed at intervals during the evening. She was given occa- 
sional doses of calomel, and took the ammonio-citrate of iron 
three times a day. She had no other fit, but for a time was in 
an extremely nervous state, owing to a patient in the adjoining 
bed expiring in great agony. Frequently she seemed on the 
point of a seizure, but gradually her health improved, and 
within a month she was discharged in tolerable health. 

Case m1. E. P.,a foreman in a large umery business, 
had been much harassed by the responsibilities of his position. 
For fourteen months he had had repeated attacks of epilepsy. 
Three days before coming to the Hospital, the most severe one 
came on; and, after it had passed away, he was quite delirious. 
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He-was not violent, but during the first night he was kept in 
bed with great difficulty. His bowels were freely open; the 
urine was loaded with lithates, but otherwise healthy. He 
had bitten his tongue most severely, so that it was one large 
sore. Salines were given, with nitrie ether; and a third of a 
im of morphia was ordered on the next day with each 
t. Two days after admission, he was extremely refrac- 
tory, and struck several of the nurses, and refused to let any 
one change his linen. The morphia was now increased to 
& grain three times a day. These violent symptoms gradually 
declined, and, within twelve days of his first beg seen, he was 
quite altered in appearance. He complained of some pain in 
head, and did not sleep very well for a time: but he was 
discharged cured, having been free from fits during 

the whole period of his residence in the Hospital. 

Remarks. These cases are brought forward as instances of 

y unconnected with organic lesion, and depending 
olly oo eccentric causes. They serve to illustrate the re- 
marks of Dr. J. W. Ogle, upon this subject, in the Medical 
Times and Gazette of last year. In the first patient, there 
must have been some connexion between the overloaded 
bowels and the cerebral symptoms. In the young woman whose 
case is next noticed, the uterine discharge was probably associ- 
ated with the epileptic convulsions; and, as the abnormal 
secretion was checked, and a more healthy tone given to all the 
tissues, by the steel remedies, the tendency to the recurrence 
of fits was certainly checked, although it could not be con- 
sidered as a case of cure. The probability is, that, if she had 
been under medical care seven years ago, a proper attention to 
the menstrual functions would have fortified the constitution 
against a continuance of the seizure. But she had gone on 
overworking herself, and paying no attention to diet and regi- 
men, until she presented herself at St. George’s. 

The case of the foreman is remarkable, as showing the 
rapid subsidence of all undue excitement of the nervous 
centres when he was totally removed from the anxieties of 
business, and compelled to keep his bed. Like the pre- 
ceding patient, he had laboured until his symptoms alarmed 
not only himself, but his employers, and led them to apply for 


his reception into the Hospital. 








Griginal Communications. 


CASES OF MORAL INSANITY. 
By H. Lanpor, Esq., Heigham Retreat, Norwich. 
[Read before the East Anglian Branch, June 12, 1857.] 

My object in reading these cases of moral insanity is the hope 
of making general practitioners acquainted with the evils 
resulting from the want of due recognition of them, and to 
show at the same time that the good health and good conduct 
which the patients exhibit while under control are fallacious 
indications of cure; for true cure cannot result in the short 
period of time during which it is possible to keep them under 
treatment. I have purposely omitted details of the particular 
delusions of each case, in order to bring prominently forward 
their vicious propensities, and the consequent necessity of long 
periods of restraint. Nor have I alluded to the question 
whether drunkenness and vice produce insanity, or are a con- 
sequence of it; although I entertain the latter view. I have 
dwelt upon one feature only of the disorder. - 

Case 1 was that of a man, aged 37, admitted in July 1854. 
He had been a man of hard work and irregular living, often 
drinking a very considerable quantity of spirits, and eating 
nothing. He was extremely vain and ill educated; he had no 
self-control, little information, and much conceit. He had had 
delirium tremens, and had seen angels and heard devils. Ina 
fortnight after admission, he gained strength, lost his angels 
and his devils, and slept well: his strength and appearance were 


‘In the middle of August, the remark I made in the journal 
was, that it was difficult to know what to do with him; for, if he 
returned to his business, he would also return to his bad 
habits. His wife and his brother were both afraid of him. I 
(en eee amr ar ge ar 

) property is family by making it secure in chancery; 
but they were both afraid of him unless he could be kept in an 
asylum: for life. My conviction was, that. he ought to be con- 





fined for life, but it would be impossible to convince commis-- 
sioners, visitors, or relatives, of his fitness for an asylum, or 
rather, of his unfitness for = out = seakity 80 — 
temper, great vanity, no self-control, ina resist stim 
He 9 ane an utter want of sound judgment, constitute insanity, 
this man was insane. There is no doubt that these character- 
istics insured the loss of his property and the misery of his 
family, by making it certain that be would return to his 
former habits, and wear away his life in reckless debauchery. 
But he exhibited no delusions, and succeeded in persuading 
his relatives to ask his discharge, without having taken any 
precautions with respect to his property. . ? 

He died, from excessive drirking, in the spring of this year 
(1857), having dissipated £2,000 since his discharge, and lost 
one of the best businesses in the county by neglect, incivility, 
and evil habits. : 

CasE u1, aged 38, had been living an irregular life for years, 
drinking, smoking, dancing; boasting of his own abilities, his 
intrigues, and his other manifest perfections; laying down to 
his pot-companions the law upon politics, farming, and every 
other subject, with positiveness and conceit ; threatening to 
those who differed from him, and applying offensive terms to 
them; unable to endure opposition or even difference of opinion. 
In appearance, he was extremely ugly, one eyed, mean looking, 
weak, and contemptible—a most miserable frame for such @ 
blustering soul. Ill tempered and vindictive, he was for- 
tunately a coward. Abstinence from stimulants, and the neces- 
sity of leading a quiet regular life, worked their usual effects, 
and he left the house seemingly well, but with none of his 
tastes eradicated. His father was afraid of him. He had de- 
lusions and diseased feelings of various kinds during the early 
part of his stay in the asylum. : ; 

After an absence of some years, his father applied for his re- 
admission, stating that he had fallen into his former habits, 
but was too cunning to allow two surgeons to visit him, in 
order to sign the necessary papers. I strongly advised his 
father to have two surgeons to see him by stratagem while he 
was at home, and not to send him to the Retreat on one certi- 
ficate ; for I knew there would be a great difficulty in obtaining 
the other certificate, as he would not display any insanity 
unless he were under the influence of his usual excitement. 
His father was, however, so afraid of him, that he sent him 
abruptly, on one certificate; and, as I feared, no other surgeon 
could find any delusions in him when he was visited in the 
asylum. He was therefore sent home again, much to his own 
detriment, and to his father’s terror. : 

I may here make a remark on the deficiency in the form 
of certificate which the Act demands from surgeons. They 
are required to certify to facts observed by themselves, and 
therefore insane conduct often escapes them, because they 
cannot have the opportunity of seeing it, especially in those. 
cases where circumstances have compelled admission on on@ 
certificate. f 

CasE I was a surgeon, in large practice in a southern 
county, but habitually addicted to drink and evil living, which 
caused him to lose his practice. His symptoms were much 
the same as in the other two cases; but, as his intemperance. 
had lasted longer, his mind was more broken and feeble. 
After a residence of some months (during which he improved 
in body and mind, although he retained a certain amount of 
low cunning and want of truth), he was discharged, and he - 
ultimately was appointed to an emigrant wr There his 
drinking propensities broke loose again: he lest his pay, which 
was stopped by the emigration commissioners; and he brought 
disgrace on those who recommended him for the appointment, 
as well as upon those who gave.it to him. He had false ideas 
relating to his wife and family. ‘ 

CasE Iv was a lady, with the same tendency to drink, and te 
untruth and cunning. Whilst she was confined in the asylum, 
she was well, but immediately relapsed into her evil habits on. 
her release from it. This lady was placed in a private family 
during a period of absence from the asylum ; and the following 
is an extract from a letter written to me by the gentleman with 
whom she was :— ; 

“ No one, who has not had the lengthened experience I have 
of her, could help being deceived by her cunning and false- 
hood. When she first came, she conformed to the habits of the 
family, and gave us no trouble, and led us to hope we should 
be comfortable with her. When she became acquainted with 
our servants, she got them to bring her beer unknown to us. 
She obtained the keys, and got the servants to bring her wine 
and spirits; and desired them not to mention it. This they 
told us; and, moreover,.that, while she was getting improper. 
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things to eat and drink, she was abusing me and my family. In 
short, her temper and her wilful misconstruction of every- 
thing said and done became so intolerable that, finding it im- 
ssible to control her sensual appetites, I determined to send 
er back to you; and I pray you do not be a party to placing 
her with any one else. If her relatives wish to try her, let 
them take her. The difficulty, in a private family, of keeping 
her from stimulants, must be insuperable; for the strictest 
directions may be given to servants, but they, for their own 
peace and quiet, will always be found willing to supply her 
era: ” 

This patient was ultimately discharged, more to escape from 
the importunities of the Commissioners in Lunacy than from 
any other cause. She went to her relatives: they could not 
live with her, and sent her to London to another relation. She 
there, after a month’s residence, clandestinely married a worth- 
less foreigner, who sought her for her annuity, which he speedily 
Managed to extort from her family. What has since become 
of her, I cannot tell; but, in all probability, he has placed her 
in some French asylum for a trifling sum, whilst he is fatten- 
ing upon her income. She had many insane ideas concerning 
herself, her position in life, and her family, which gradually 
disappeared. 

Many more cases might be added to these, but these 
suffice to mark a class the most difficult to deal with, because 
they are always sane in asylums, and always relapse when they 
get out. They invariably succeed in obtaining their discharge 
by working upon the fears or feelings of their relatives, and 
the sympathies of commissioners or visitors, who think them 
sane because, being under control, they cannot exhibit their 
propensities ; and who tell proprietors of asylums that patients 
80 improved cannot be detained. The real answer is, that they 
are not improved: they appear sane, because they have not the 
power or opportunity to be otherwise. Give them that power, 
and they are lost; as in these cases. They cannot keep up the 
good habits they learned in control, and they become worse in 
their second state than in their first. They are much to be 
pitied, for their friends and acquaintances think them wicked 
and vicious when they are only mad; and their misconduct is 
never looked upon as disease, partly because the general prac- 
titioners of the kingdom are not sufficiently acquainted with 
this class of disorders to be able to point out to their relatives 
the necessity of placing them in control, and to prove to them 
that disease, not vice, is the true solution of their misconduct. 
T have read these cases in the hope that practitioners will re- 
cognise similar cases as insane, and take the earliest steps to 
control them, and save them from the consequences of indul- 
gence in their propensities. I cannot say that they are curable 
eases, as a general rule; they undoubtedly are so occasionally; 
but at large they rapidly become worse, lose all sense of 
decency and propriety, and end their lives either by suicide or 
by the consequences of their conduct in the production of fatal 
disease. There is no hope for them except in control, and 
that not for the limited periods we are now able to detain 
them, but until better habits have become so customary as to 
take the place of their evil habits. Nothing short of this will 
suffice ; and the difficulty of doing this lies in the fact that this 
form of disorder is rarely recognised by any except those 
engaged in this branch of medicine. But we require (we might 
say much more truly that these unfortunate people require ) the 
assistante of general practitioners, to enable us to press strongly 
* upon the friends of such patients the absolute necessity of long 
continued seclusion. 

Few men, engaged in this department of medicine, like to 
hold strong language to relations, as it is most difficult to con- 
vince them that the chief object is the benefit of the patient, 
not the self-interest of the proprietor; yet it is truly the differ- 
ence between comfort and misery, and often between life and 
death, to the patient. Tf general practitioners could only be 
brought to see these cases in the same light, how much easier 
would be the task of convincing the friends, and how much the 
advantage of the patient's relatives! Take Case1. Two thou- 
sand pounds would have been saved to his ‘children, as well as 
a good business which his widow might have easily managed, 
or sold for a large amount of money. In Case mmr, the evil of 
suffering the patient to be loose on society was not confined to 
himself, but produced all kinds of vice and immorality on 
board of the ship, amongst the emigrants, to such an extent as 
to attract the notice and censure of both Houses of Parliament. 
In Case rv, shortly after her discharge, the patient is found 
making a disgraceful runaway match with a needy, money- 
hunting, soap-abhorring French fiddler, doubtless laying up for 
herself misery for a lifetime. Can any one say that a life of 





confinement in a modern asylum, in comfort and decency, is 
not a life of happiness, compared with the wretchedness pro- 
duced by indulgence in such diseased and depraved tastes ; attd 
that it is not a duty to detain them in control, and save them 
from themselves ? 

I am sure that, if these cases were better recognised by the 
public, they would be soon remedied. They are by no means 
rare—quite the contrary, they are common; and are at all times 
most difficult to deal with, but surely they ought not to be; 
and if.the same patient investigation and shrewd discrimination 
were exhibited by general practitioners in these disorders, 
which they employ in their common cases, these unhappy 
people would always be more fitly treated, and their relatives 
more alive to the true requirements of their condition. 


THE WATERY DISCHARGES OF PREGNANT 
WOMEN. 
By I. Harrtyson, Esq., F.R.C.S. 
[Read before tye Reading Pathological Society.} 

Unver the term “ hydrorrhea uteri gravidarum”, “the drib- 
bling of the waters”, etc., a somewhat rare affection has been 
described, to which pregnant females are subject. The amount 
discharged, it is said, varies from ounces to pints a day; and 
the discharge is described to be uniform and colourless. The 
source has been considered to be the vagina, the space between 
the-membranes; and, as I understand Dr. Rigby, the mem- 
brane which lines the cavity of the uterus. Dr. Davis says it 
is in most cases “a dangerous, and often a fatal affection”. 
Dr. Churchill says, “ This opinion is at variance with other 
authorities; who do not generally consider this disease as of so 
serious a character.” 

I have met with two cases of watery discharge during preg- 
nancy. 

Case I occurred in a healthy woman, aged 38, in her ninth 
pregnancy. From the end of the first month she had a con- 
stant discharge, beginning with a coloured, and followed by a 
profuse watery one, saturating three or four or more napkins 
daily. These alternated, at intervals of a few days, to the full 
period. There was no diminution of size apparently induced. 
Labour was ushered in by a bloody discharge, more profuse 
than usual: as it advanced, a small portion of the placenta was 
found presenting. Labour was completed rapidly, naturally, 
and favourably. The child was alive. Unfortunately, no de- 
scription of the placenta is given in my notes. 

Case 1. A feeble woman, in ill health, aged 38, in her tenth 
pregnancy, had slight discharge at the end of the second 
month ; more at the end of the third month; and from this time 
to the end of the sixth month she had it more or less coloured 
or watery. For the first two weeks of the seventh month, she 
was under treatment, by which the discharge was arrested, 
During this time I carefully examined her, but found nothing 
abnormal. When under supervision, the discharge was en- 
tirely watery. After treatment was discontinued, the discharge 
returned, and labour was ushered in at the end of the seventh 
month by a sudden coloured discharge, to the amount of a 
pint. On examination, a thin edge of the placenta was found 
occupying one-fourth of the circumference of the os uteri, now 
open to the size of a florin. By the means used, the os uteri 
rapidly became dilated; and the child, breech presenting, was 
easily born: it had been dead some days. The placenta was 
quickly removed, without any unusual hemorrhage. On ex- 
amining the placenta, there was seen attached to one edge a 
considerable quantity of fibrine, showing undoubtedly the 
separated portion, The cord was only eight and a half inches 
long. 

I maintain that, in these two cases, the placenta was attached 
in the immediate neighbourhood of the os uteri; that, at an 
early period of pregnancy, a portion of the placenta became 
detached; and that from the opposed and separated surfaces 
the coloured and watery discharges issued. I do not mean 
positively to assert that these cases are similar to those given 
on authority in the first part of my paper, though I strongly 
suspect that they are. It is somewhat singular that, in the re- 
corded cases, no mention js made of any coloured discharge, 
nor any remark as to the state of the placenta. If the ciasses 
are similar, the cases related afford a new version of the 
source of the discharge ; if dissimilar, they supply an impor- 
tant deficiency in the history of discharges in pregnant 
females. Whether similar or dissimilar, they show that both 
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Dr. Davis and the more numerous dissentient authorities may 
both be right; that the cases may terminate favourably ; and 
also that they may be beset with peril. 


ON GENERAL BLEEDING. 
By H. Wix1nson, Esq., Rotherham. 
[Read before the Yorkshire Branch, June 4th, 1857.] 


Ix bringing the subject of general blood-letting before the 
notice of this meeting, I am aware that I am treading on very 
delicate ground. But, as Lord Bacon has said, “ Human ex- 
perience, which is constantly contradicting theory, is the great 
test of truth”; and, as I do not intend to introduce anything 
but facts, letting alone theory, I shall not expose myself to 
severe criticism from those who may think differently. 

The propriety of blood-letting, particularly venesection, has 
undergone considerable modification in the minds of practi- 
tioners in late years. What has occasioned this change of 
opinion, I am at a loss to know; for my own part, I am more 
and more convinced of the value of the remedy, and am often 
reminded of the remark I once heard from the late Dr. Younge, 
of Sheffield: “ That he had often had to regret not having 
taken sufficient blood, but seldom, very seldom, that he had 
taken too much.” 

_Many gentlemen are of opinion that the aspect or type of 
disease has changed, and that we have no longer that acute 
form of disease we used to see. These altered views may 
account in some measure for the disuse of the lancet in those 
who entertain them. Another reason may be, that the patient 
may have been bled once during the attack, with relief to the 
symptoms, but, reaction having returned requiring a second 
venesection, and that not being carried out, the patient has 
died, and the lancet has been blamed for the want of decision 
on the part of the practitioner. Whatever others may think, 
however, in reference to the altered aspect of disease, I confess 
that I am s0 dull or so blind that I cannot see it; on the con- 
trary, [am more and more satisfied of the truth of Dr. Younge’s 
remark, and every day's experience induces me to believe that 
the remedy admits of much more extensive application than it 
has ever yet met with, unless we are to believe Gil Blas, when 
he tells us that Dr. Sangrado bled all his patients till they 
died, and then declared that they had not lost enough blood. 
I fear, however, judging from the spirit of the medical journals, 
and from those whom I frequently meet, that blood-letting has 
undeservedly fallen into disrepute; and for that reason, I will 
do the best I can to save it from perdition ; convinced, as I am, 
that where depletion is really indicated, there is no substitute 
for the lancet ; and the patient, when suffering from an acute 
inflammatory disease, must die, unless depletion be freely 
carried out. 

But, as I have already said, the spirit of the profession is 
opposed to this practice. As an instance of this, I was par- 
ticularly astonished, about a year and a half ago, in reading in 
the Lancet, of a paper being read at one of the medical 
societies, wherein the author came to the strange conclusion, 
that pneumonia was an adynamic disease; and what surprised 
me still more was the circumstance, that in so learned a society, 
no one should venture to criticise such singular views. If the 
gentleman believes that all diseases are adynamic, I can go 
with him to a certain extent; but if he means to classify pneu- 
monia with syncope, hypochondriasis, and the like, according 
to Callen, then I should say that these are certainly most dis- 
similar. Indeed, there is scarcely one inflammatory disease, 
when acute, which admits of a greater amount of depletion 
than pneumonia; and although I am aware that some mem- 
bers in the profession maintain that it can be cured without 
bleeding, I am ready to prove that it can be cured much more 
speedily and with much less risk with it. 

Having introduced the subject of my paper, I will bring 
before the meeting a living illustration of the value of blood- 
letting, in @ patient of a most unlikely appearance to bear or 
require such a remedy. 
 CasEt. S.G., aged 46, a weak spare man, had suffered from asth- 
ma for a long time, when he consulted me for a violent paroxysm 
of the disease, attended with bronchitis. To all appearance, 
he cou'd not have lived many hours with such violent dyspnea ; 
when I proposed bleeding in the arm as a last resource, which 
he bore freely, without fainting, and which gave him instant 
relief. He has been bled from the arm twenty-eight times 
within the last ten y always with the same amount of 
relief; and although he still suffers from the asthma, he con- 





siders himself in better health than he has been for several 
years past. I bring this case forward in proof of the wide field 
of disease in which blood-letting is applicable, both inflamma. 
tory and congestive. 

I will next give an outline of what I will designate as three 
extraordinary cases, treated in an extraordinary manner. 

CasE 11. On November 26th, 1855, I was sent for to a little 
girl, aged 8 years, who was suffering from anasarca as a sequel 
of scarlatina. She was frequently sick and vomiting, but com- 
plained of no other uneasiness. After diuretics had been ad- 
ministered for four days without relief, she began to complain 
of dull pain in the head; and as I considered the vomiting to 
arise from the state of the brain likewise, I gave the alarm to 
her parents (highly respectable and intelligent people), and 
advised that the head should be shaven, and a blister applied 
to each temple. On the night of the same day, about ten 
o'clock, I was hastily summoned to this child, in consequence 
of convulsions having suddenly supervened. After the fit had 
continued unabated for two hours without intermission, I 
thought it high time to do something decisive if I intended to 
save my patient; with this view, I requested her mother to 
bring a fillet and basin, and took from her arm, in the semi- 
erect position, no less than twenty-six and a half ounces of 
blood. I would here observe, that in such acute cases, I 
always bleed with my finger on the pulse until the heart's 
action falters, or I should exhaust my patient to little effect. 
This bleeding had the effect of removing the sickness at once : 
the convulsions gradualiy ceased, and in a few days were en- 
tirely gone. I may say, that in this case, we found great 
benefit, after the bleeding, in the use of croton oil, which was 
given for several days as a purgative until the dropsy was 
removed. She thoroughly recovered within nine days after 
the bleeding, and has remained well ever since. 

Case ur. A brother of this young lady, aged 9 years, was 
taken with sickness on the day I was first sent for to her. He had 
a mild attack of scarlatina, with very slight rash; anasarca fol- 
lowed, and on December 2rd, twenty-seven days from the first, 
violent convulsions having set in, I bled him from the arm to 
seventeen ounces; the convulsions ceased, and never returned ; 
he continued to take aperients and diuretics for about six days 
after, and then quite recovered, and remained well. 

Case 1v. Another little sister of the above, aged 5 
years, had so slight an attack of the disease that fever and 
anasarca were scarcely perceptible till December 2th, when 
convulsions came on after complaining for a few hours of pain 
in her head. I took from this child’s arm thirteen and a half 
ounces of blood; the convulsions ceased; and she appeared 
well, till January 3rd, five days afterwards, when the convul- 
sions having returned, I bled her a second time, to the amount 
of about eight ounces more, which again removed the fits; 
consciousness returned after the first sleep; she got quite well 
in a few days, and has continued so up to the present time. 

I ought to observe, that in every case the head was shaven, 
and cold applied. 

I leave to my hearers the privilege of forming their own 
opinions as to the propriety of the treatment pursued. 


CASE, OF MONSTROSITY. 
By Cuarres Murray, Esq., Oldham. 


On Thursday, June 4th, 1857, A. C. was safely delivered of a 
full grown healthy child. It is perfectly formed; the limbs 
are all complete and well developed. But from between the 
sternum and umbilicus projects the body of another and 
smaller child. It is all complete, except the upper extremi- 
ties, which are merely rudimentary, and the head, which is 
wanting. The parasitical child is a male, like the larger one. 
It is endowed with penis and scrotum; but the urethra, if 
there be any, is closed; and the anus is imperforate. 

The infant has thriven from the time of its birth; and 
nothing has prevented the due performance of the natural 
functions of the body. It is disturbed, and cries, when the body 
of the other is handled. 

Dr. Ramsbotham, in the appendix to his work on midwifery, 
gives some similar examples of monstrosity. The first is one 
of a Chinese, named A-Ke, 16 years old; a second, mentioned 
by Ambrose Paré; a third by Palfyn ; and a fourth by Winslow. 
Some of these children lived many years. 

As far as appearances enable one to judge, the child I have 
described promises to do well. 
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By J. WELDON 


A TREATISE ON CANCER, AND ITS TREATMENT. 
London: 


Fert, M.D., of the University of New York, ete. 

J. Churchill. 1857. 
THE name of Dr. Fett is familiar to our readers. We have 
had occasion to refer to him more than once, as the reputed 
author of a novel and ingenious method of treating cancer, 
by the application of a secret remedy. The method of ap- 
plying the remedy, Dr. Fell has already. exhibited to his 
professional brethren; but the nature of the remedy, he has 
hitherto carefully guarded for his own peculiar benefit. Now, 
it happened, as we informed our readers, that certain authori- 
ties, who witnessed Dr. Fell’s mode of operating, thought it 
worthy of serious consideration; and, in consequence, the 
doctor was permitted to practise his invention in the cancer- 
wards of the Middlesex Hospital, under the conditions—that 
he should previously, all in honour, divulge the nature of his 
remedy to the surgeons of that hospital; and that, after a 
given time, the results of his practice there, and the nature of 
the remedy itself, should be divulged to an anxiously expect- 
ant public. 

Here, then, comes the fulfilment of these conditions in the 
shape of a treatise by Dr. Fell. But our readers need not 
torture their literary digestion in ruminating over a light or a 
heavy treatise ; for they will find, we can assure them, that the 
whole pith of the matter, as far as they care for it, is contained 
in a very few pages, viz.: in the “ Report of the Surgeons of 
the Hospital”, and in the “ Author’s Plan”. 

Let us first turn to our Author’s Plan, and see how Dr. 
Fell arrived at a knowledge of this speciality in surgical prac- 
tice. It is interesting to follow out the workings of an inge- 
nious mind in the pursuit of high things. Dr. Fell had con- 
templated with dismay the miserable weakness of surgery in 
its contests with cancer, its unavailing cuttings, and its feebler 
cauterisings ; he had examined all the methods which men made 
use of before his advent on the surgical arena; and he found 
“that they almost all fail, and that most of them are not only 
useless, but absolutely injurious.” Surgeons, he thought to 
himself, have failed because they lose sight of the true cha- 
racter of the disease. They endeavour “to remove it, forget- 
ting the strong predisposition existing in many (sic) cases for 
its reproduction.” Dr. Fell therefore cast about for some 
“active agent which should exert a specific effect upon can- 
cerous matter, and which would exert the same influence by 
absorption, destroying the tendency existing in many cases in 
the constitution for the reproduction of cancerous cells, and 
which, taken at the same time internally, would destroy the 
cancerous diathesis.” Many remedies he tried to this end; 
but all his efforts to cure the disease were vain, until certain 
traders made him hear of a root used with success by North 
American Indians in cancerous affections. Puccoon, these 
*‘stoics of the woods”, it seems, denominate the herb; and 
learned botanists call it Sanguinaria Canadensis. Its blood- 
like juice and showy snow-white flowers had naturally at- 
tracted the savage eye; “and, no doubt, some poor squaw, 
suffering from this dreadful disease, was the first who in 
despair applied the bruised bloody pulp of the white flowering 
puccoon.” 

Such was the lesson learnt by science from savagery. In 
the first periods of his discovery, Dr. Fell applied the “ sacred 
medicine” pure to ulcerative surfaces; but it was only after 
months of treatment that he cured the patient. He, there- 
fore, “to hasten its action, conjoined various substances, but 
none appeared to do as well as the chloride of zinc, for with 
this compound large ulcerated tumours were removed in a few 
weeks with comparatively little, and in many cases no pain ; at 
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the same time, obtaining by absorption and by internal use all 
the good effects of the puccoon.” 

Next, he operated on non-ulcerated tumours, first detumping 
the cutis by nitric acid, and then applying the paste of puccoon 
and chloride of zinc. But he found in the case, of large 
tumours “that the work was slow, and the eschies:thin; he, 
therefore, made incisions about half an inch apéft fHrough the 
eschar, avoiding the living tissues, and the pasté spread upon 
strips of cotton was inserted into them daily; this plan suc- 
ceeded admirably, and is believed to be entirely original.” The 
action of the puccoon, be it observed, was hastened by the 
chloride of zinc ; but “ it (the action) was slow enough to allow 
its (the puccoon’s) complete absorption, thereby enabling it to 
exert its peculiar constitutional effects, and at the same time 
removing the diseased mass in a few weeks.” 

Such, in short, was Dr. Fell’s discovery; such is his treat- 
ment; and such his theory of the puccoon's action. Let us 
follow our author on in this history of puccoon, and see how 
he proceeded to deal with the novelty. 

Dr. Fell was wise in his generation. He had made a notable 
discovery, a palpable hit; and he determined to. “turn it .to 
commodity”, and not permit the reputation and the profit, which 
might accrue therefrom, the one to light on foreign shoulders, 
or the other to find its way into the wrong pockets. He kept 
his own counsel, and he tells us why he did so. A stranger, he 
says, would have been unheard; the remedy might, in other 
hands, have been ill applied; and, besides, it often happens 
that a discovery proposed by one unknown to fame is disposed 
of and “ appropriated by some leading man”. Dr. Fell was not 
inclined, in an honourable and conscientious obscurity, to pass 
his time piping the pastoral symphony, “ Sic vos non vobis,” ete. 
Such is his excuse, and on this score we must not judge him 
harshly. The transaction, it is true, was more according to 
Cocker than Jenner; but then, alas! we live in a remarkably 
commercial age. So, on this head, we will only add, that Dr. 
Fell is an American, and that the thing was smartly done. 

And now ad rem, The case is before us, and let us judge it 
candidly. Dr. Fell has high pretensions. If his practice equal 
his professions, he will one day be moun‘ed on a pedestal by 
the side of the great demigods of humanity. Yes, indeed, 
under the proviso of that if, Dr. Fell shall take his stand, un- 
blushingly, among the best of them. Dr. Fell can cure cancer, 
not merely remove the local disease; others, he admits, haye 
done that before him, but he can cradicate the cancerous 
taint from the constitution. Cancer is a general disease, and 
he can cure it as such. He can scotch in its bud one of the 
cruellest and most bitter diseases which afflict our fallen 
human nature. Medical science has hitherto confessed that, 
for all she can do, the disease is irremediable; but Dr. Fell has 
a secret which shall confound the wisdom of generations ! 

We some weeks since warned the enthusiastic that this pre- 
tence of Dr. Fell’s could, from the very condition of things, re- 
ceive no solution from the exhibition of his practice at the 
Middlesex Hospital; and our warning is fully justified by the 
Report of the Surgeons : they there say, “that they have not as 
yet had time to ascertain the average duration of the benefit 
conferred by the treatment; nor have they any means of 
knowing whether, in the event of a return of the disease, there 
be any difference observable from what is known to take place 
after excision.” 

As the matter now rests, indeed, there is not one smallest 
item of proof that this high pretence of Dr. Fell has any 
foundation whatever to rest upon, excepting his own assertion, 
which different persons will value differently, but which, we 
freely confess, has very little weight with us in matters of this 
kind. Dr. Fell's boast of eradicating cancer from the system is 
completely contradicted by all previous experience, is opposed 
by all we know of the pathology and therapeutics of the disease, 
and is not confirmed by any recent observations. His method no 








web: F< 


Sct ets Sit Pe 


nee MRNA RAR Po actions TE Saas a 


ce SA Rr Gae vdie 


eee en a eee 


A ln Re IRN 1 8 OER OR te a UE aL ES a at eR ER 


ee eee eee 


REVIEWS AND NOTICES. 





[Juws 27, 1857. 








‘more tends (for anything proven to the contrary) towards the 
eradication of cancer from the constitution, than the methods 
of treatment hitherto employed by surgeons. He himself, in- 
deed, admits that the disease returns in 30 per cent. even of those 
who have been lucky enough to be puccooned by him. The 
statistics, however, upon which he founds this favourable state- 
ment, are wanting. Two main conditions in it remain un- 
satisfied ; viz.,the periods which had elapsed when the observa- 
tion of the non-return of the cancer was made, after the date of 
the impenetration of the system with puccoon; and the truly 
cancerous nature of the tumours operated upon. 

All this pretty history, therefore, touching the puccoon, must 
be regarded for the present as a charming fable from the back- 
woods of America. The Report of the Middlesex Surgeons 
says nothing of the “simple”; and, altogether, we may very fairly 
opine that a handful of ligneous particles from the nearest 
sawpit would, mixed with potential chloride of zinc, work on 
cancer as efficaciously as Dr. Fell’s paste. Indeed, we have a 
sort of proof of this in the circumstance that a surgeon, who 
made himself master of Dr. Fell’s method of operating, has, 
simply by the aid of chloride of zinc, eradicated cancer-masses 
as effectually as Dr. Fell himself can do with his paste of 
chloride of zinc plus puccoon. The puccoon may charm 
the eye of the public, but it must not bewilder the critical 
vision of the profession. Puccoon outside, or puccoon in half- 
grain doses three times a day inside, is still upon its trial; the 
evidence, at present, being unfavourable to its pretended virtues ; 
and Dr. Fell’s boast, therefore, of curing cancer as a constitu- 
tional disease falls to the ground. 

In thus disposing of Dr. Fell’s first and greatest pretence, we 
have spoken of him and of his cancer-cure in a light language ; 
and we feel bound to say that, in our judgment, in his manner 
of coming before the public, he has laid himself open to the se- 
‘vere and merited censure of a high minded profession, which 
has ever in this country been foremost in the promulgating and 
spreading of good tidings to suffering humanity. He has, by 


‘his proceedings, in part allied himself to a class of practi- 


‘tioners with whom the profession has no sort of sympathy. 


“Nevertheless, we cannot refuse him the praise which we think 


fairly belongs to him in this business, though we would gladly 
have paid it in a more graceful manner. 


The Report of the Surgeons above referred to satisfies us that 
there is a soul of good in Dr. Fell’s method. Let us, therefore, 
endeavour to discover wherein it lies, and so apportion him his 
just share of credit; reducing the fact and the merit to their 
simplest terms, and stripping from the Doctor the false glare 
with which he has surrounded his proceedings. 

-Puecoon is, as we have shown, in vulgar phrase, a hum- 
bugging pretence. Chloride of zinc, therefore, must be the 
operating virtue in Dr. Fell’s paste. Now, chloride of zinc has 
been for twenty years, at least, an established article in the 
‘armamentarium of surgery. Vizxerunt fortes, etc. Bold doctors 
have applied it to cancer two decades before the era of Dr. 
Fell. Our author, consequently, has discovered no new caustic; 
nor is he the first who applied this chloride for the destruction 
of cancer-masses. Wherein, then, lie the merit and the 
novelty of “the Authors Plan”? They appear to us 
clearly to be connected with his mode of applying the paste ; viz., 
cutting through the eschar formed by the caustic, and insert- 
ing the paste into the incisions, as before described. This is 
the novelty which Dr. Fell has introduced into practice. 

Now, if the surgical report be confirmed by a more extended 
experience, it is certain that Dr. Fell has given to caustics a 
position and a value, in the treatment of cancer-growths, which 
they have never yet obtained in legitimate surgery. Caustics, 
as we have said, have been often, and long ago, used for this 


end, but they had fallen into disuse, and were hardly recog- 


instruments of daily service in the hands of the surgeon ; 


| tised 
the results obtaiied from their use had not been found satis- 





factory. In this conjuncture, Dr. Fell appears; and what he 
does is, to propose a novel mode of using an old caustic ; so 
that this, stripped of all blazoning and varnishing, is what Dr. 
Fell has really done; neither more nor less than this. 

The report speaks well of his method. The treatment is 
orthodox, safe, and easy of application. It may be used in all 
cases; and in many cases where the knife is out of the question. 
The patient is not confined to bed during the operation. 
Erysipelas and pysemia rarely result. A healthy granulating 
and cicatrising surface succeeds the enucleation of the tumour. 
The pain of the caustic varies much ; it may be slight, and it 
may be very severe. 

With regard to this Report we must observe, that it was 
made on the 18th of March, Dr. Fell having commenced 
operations in the Hospital on the 22nd of January preceding. 
So that the tumours could have been, as Hamlet might say, 
“but two months dead—nay, not so much, not two,” when 
this Report was written. The experience, consequently, of the 
surgeons in this treatment must have been somewhat limited 
at that time ; and their report could not have been founded on 
that large observation of facts, which alone proves the truth or 
the fallacy of doctrines medical. They had not, indeed, an 
opportunity of witnessing the whole process from the com- 
mencement of the treatment to the complete cicatrisation of 
the ulcer in the Hospital. Under the circumstances we can 
understand why such a report became necessary; but we are 
certainly only speaking a general desire, when we add, that we 
sincerely hope those gentlemen will, at the expiration of the 
six months, give a further and fuller and more specific account 
of what they witnessed in the Hospital; that they will out 
fully the cases operated upon there by Dr. Fell. 

Considering the facts as they are before us, we observe, that 
we do not for one moment suppose that this method will 
supersede the knife in ordinary cases, but that the use of 
caustics, thus applied, appears to give present relief, and to 
prolong life, when used in cases of deep cancerous ulcerations, 
and when the disease has attacked parts where the knife can 
neither follow it nor embrace the whole of the cancer-growth. 
The report tells us little satisfactory as to the degree of pain 
suffered under the caustic. We know that it has been in many 
instances atrocious; and it is useless to tell us that little pain 
attends the destruction of a large cutaneous surface by nitric 
acid. Unless it can be shown that the caustic has a specific 
influence over the constitutional spread of cancer, it is manifest 
that in the very large majority of non-ulcerated cancers, where 
an operation is justifiable, a few rapid cuts of the knife, with 
the aid of chloroform, must be a vastly preferable proceeding 
to the repeated and lingering sufferings involved in the appli- 
cation of caustic. The report on this, as in many other points, 
is not sufficiently clear. But the subject requires, and will 
now obtain, further elucidation. 

We must not conclude without referring to the conduct of 
the surgeons of the Middlesex Hospital. These gentlemen 
have been, in our opinion, most unjustly reflected upon in con- 
nection with this affair. Their names alone should have 
shielded them from all imputation of wrong. There are not 
to be found in the profession men more honourable and high- 
minded than they, or men in whose hands the dignity of the 
profession would be more jealously guarded. We are 
thoroughly satisfied that whatever they have done, has been 
done conscientiously, and as duty dictated; “ fais ton devoir, 
advienne que pourra” has been their device. The subject 
demanded their cognisance, and they investigated it. There 
were proofs that Dr. Fell had eradicated tumours in a novel 
way; that he had operated with an unexpected degree of 
success in cases which Hospital surgeons had refused to 
touch. The Middlesex Hospital had wards specially appro- 
priated to cancer; and their Founder particularly desired that 
investigations of this nature should take place there. The 
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surgeons permitted the use of no secret remedy in their Hos- 
pital; before the remedy was applied its justifiable use was 
ascertained. They are altogether blameless. Whatever of the 
unworthy may be said by a high sense of professional honour to 


creep out in the history of the business, belongs solely and entirely — 


to Dr. Fell. He placed himself in a false position in his man- 
ner of coming before the profession, and he must be contented 
to reap the results in golden honoraria, it may be, but not in a 
dignified professional status. 





Anmar Puysics: orn THE Bopy AND ITS FUNCTIONS FAMILIARLY 
EXPLAINED. By Dronystus Larpner, D.C.L., formerly 
Professor of Natural Philosophy and Astronomy in Uni- 
versity College, London. With 520 illustrations. pp. 705. 
London: Walton and Maberly. 1857. 

THERE are few men, if any, who have by their writings done 
more to popularise scientific knowledge than Dr. LarDNER; 
and none who have better succeeded in combining accuracy of 
information with plainness of description. This remark is 
applicable without limitation to the work which he has lately 
written on Animal Physics. 

The book is divided into eighteen chapters ; of the contents 
of which we shall give an outline, as this will best show how 
far the author has gone towards meeting the requirements of a 
popular treatise on the structure and. functions of the animal, 
and especially the human body. 

Chapter 1 contains a General View of the Animal Organisa- 
tion. Here are given sketches of the structure and functions 
of the skeleton, joints, muscles, blood, lymph, and chyle, of the 
nervous system, and of the phenomena of circulation, respira- 
tion, and digestion. This, in fact, is a preparatory chapter for 
what is to follow. 

Chapter contains a description of the Osseous Tissue and 
of the various Bones and Ligaments. 

Chapter m1 contains a description of the Muscles, including 
the general anatomy of muscular tissue and the physiology of 
muscular action. In both these chapters, the physiological 
reasons for the several arrangements are so prominently brought 
out, as to render subjects, which primé facie would appear dry, 
attractive and interesting. 

Chapter 1v is devoted to an exposition of the Structure of the 
Lower Animals, from quadrumana down to zoophytes. This 
chapter is an outline treatise on zoology, both recent and 
fossil. It is especially enriched with illustrative woodcuts, of 
which it contains one hundred and sixty-two. 

Chapter v treats of the Nervous System. Here are described 
the cerebro-spinal axis and nerves, the ganglionic system, and 
the nervous systems of inferior animals; then follows an ex- 
position of the functions of the nervous system. Dr. Lardner 
here shows an intimate acquaintance with the researches of 
Flourens, Miiller, Haller, Zinn, Magendie, etc. 

Chapter vi is on the Circulation; and includes an excellent 
description of the blood and of the circulating apparatus, with 
the physiology of the function of circulation. 

Chapter vir contains an account of the Lymphatics, their 
structure, arrangement, and physiological uses. 

Chapter viz is on Respiration. Here the author gives a de- 
scription of the nature and mechanism of respiration, showing 
how the chest and lungs act in effecting the process; he then 
describes the physiological effects of respiration, and gives the 
various theories which have been held as to the nature of the 
phenomena which occur. The source of animal heat, and va- 
rious influences affecting respiration, are next described; and 
the chapter concludes with a description of the manner in 
which the function is performed in the lower animals. We 
may say at once, that a sketch of comparative physiology is the 
general ending of each chapter of Dr. Lardner’s work. 

Chapter rx describes, in a full and clear manner, the pheno- 
mena of Digestion, and the structure and action of the organs 
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| by which these are effected. Here the author has availed him 


self of the researches of Mialhe, Bernard, Blondlot, Beaumont, 
and other well known chemists and physiologists of the pre- ° 
sent day. 

Chapter x treats of Assimilation, Secretion, the Skin, and 
Animal Heat. 

Chapter x1 contains a description of the Senses in general, 
including some highly instructive remarks on the common 
principle of all, and on the protective arrangements and provi- 
sions for efficacy in the several organs. 

Chapters xm, xm, xrv, xv, and xvz, treat severally of the 
Touch, Smell, Taste, Vision, and Hearing; and chapter xvi, of 
the Voice. 

Chapter xvm contains an account of Development, with some 
observations on Maturity, Decline,and Death. In this chapter, 
which is very full and instructive, the author has introduced, 
with illustrative drawings, the researches recently made by 
MM. Baudrimont and Martin St. Ange on the growth of the 
chick in ovo. 

In his preface, Dr. Lardner acknowledges that he has re- 
ceived assistance from several physiologists in the revision of 
his work, and that he has availed himself of many suggestions 
which have been made by them to him. And, on a careful pe- 
rusal of the book, we find abundant evidence that the author 
has had access to, and has made use of, the best sources of 
information, and that he has succeeded admirably in putting 
together the leading facts of animal physiology in a form at 
once complete in scientific details and intelligible to the popular 
mind. We doubt whether a more successful attempt could 
have been made to write a work on physiology, which should 
thoroughly fulfil the requirements of a treatise at once scientific 
and popular. The work is one, the positive merits of which en- 
title it to an extensive circulation; and, as a negative recom- 
mendation of no small moment, it contains nothing which can 
render it unfit to be placed in the hands of persons of either 
sex, and of any age capable of comprehending the truths of 
natural science. 





Tue Enorish Breap-Boox ror Domestic Use, adapted to 
Families of Every Grade; containing the Plainest and 
most Minute Instructions to the Learner; Practical Re- 
ceipts for Many Varieties of Bread ; with Notices of the 
Present System of Adulteration and its Consequences ; 
and of the Improved Baking Processes and Institutions 
established Abroad. By Exiza Acton, pp. 204. London: 
Longman and Co., 1857. 

Tue copious title-page of the English Bread-Book, which we have 
copied, renders any further analysis unnecessary. The au- 
thoress gives excellent instructions on the best means of pre- 
paring the staff of life in a pure and wholesome state; and 
therefore we recommend the book to the use of our Associates 
and their families. 





Tue CHemicaL ATias, or TaBLes: shewing at a glance the 
Operations of Qualitative Analysis, with Practical Observa- 
tions, and copious Indices of Tests and Reactions: accom- 
panied by a Dictionary or SmrPLe anp or Compound Sus- 
STANCES, indicating the Tests by which they may be iden- 
tified; and a Dicrionary or ReEaGeEnts, indicating their 
Preparation for the Laboratory, the Means of Testing their 
Purity, and their Behaviour with Substances. By A. Nor- 
maNnDy. London: George Knight and Co. 1857. 

THE Chemical Atlas and its accompanying Dictionaries appear 

likely to be of the greatest use to the practical chemist. In- 

stead of having to turn hither and thither to find the informa- 
tion he requires, he will be able to lay open the Atlas at the 
table which best suits the operation in hand, and there he will 
see at a glance what he has to do, and what results he may 
expect. Opposite each table, also, are observations on the 
various ambiguities which may present themselves in the 
course of the process, and on other matters necessary to be 
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borne in mind. The Dictionaries are convenient works of 
reference, in which the information is conveyed distinctly and 
in few words. 
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THE UNIVERSITY OF ST. ANDREW'’S: ITS 
EXAMINATIONS FOR MEDICAL DEGREES. 


Tue graduates of the University of St. Andrew’s are naturally 
one and al) annoyed with the improper slight passed on 
their Alma Mater by Government officials, who ought to 
know more than they do regarding thé educational system of 
their country. As truth will always have its way in the end, 
the graduates need fear nothing from such aspersions as have 
been made. Whenever a man attacks the University of St. 
Andrew's and its' examination for the M.D. degree, the infer- 
‘ence fairly is, that such man knows nothing of the subject 
of which he speaks. 

In reviewing the progress of medical science for the past 
eight years, there is no history more curious in connexion with 
it than that of St. Andrew's University. Whatever some super- 
ficials may say and think, it is clear, to all who have a broad 
view of the advancement of intelligence and scientific improve- 
ment in physic, that the St. Andrew's degree is a test of our 
advancement. Had this university, in throwing open its ex- 
‘amination to all qualified members of the profession, been lax 
in its examinations, and had it conducted its affairs on the hole 
and corner principle, the effect would have been to degrade the 
profession wholesale. The liberal part of the argument would 
have been lost in the laxity of its application.- In lieu of this, 
the university authorities, feeling that true liberality in compe- 
tition for honours consists in making the competition worthy 
of the name and in opening it to all, instituted that admirable 
system of examination which, as a test of qualification, is now 
surpassed only by the examination of the London University. 
As each examination time has arrived, and the printed ques- 
tions have appeared, the increasing severity of the trial has 
been more manifested. Each successive set of examination 
papers surpasses its predecessor; and the last are model 
specimeas of what an examination for the Doctor's title 
ought to be. Gross routine is here thrown boldly aside; 
the grinder is quietly dethroned; the questions are vastly 
beyond him and his narrow circle; and the crammed 
Strasburgian anserines, failing in courage, depart undoctored 
when the first view of a general philosophical question meets 
their astonished eyes. They were not prepared for this ; it was 
out of the circle. 

But the result which is so cheering in this question is the 
fact that, just in proportion as the examination becomes more 
stringent, so is the degree more sought after and more popular. 
To the majority who take the title, the honour is not practically 
necessary; but the spirit of emulation stimulates all, and the 
labour follows as a matter of honour rather than of necessity. 
Men overwhelmed with practical duties find additional hours 
for renewing their acquaintance with their academic pursuits, 
and in acquiring a knowledge of present science. They go up to 

















their examination thus prepared, adding to their student’s lore 
their practitioner’s experience ; they pass a creditable examina- 
tion ; they obtain their university status ; and feel all the better 
for the effort. Now, so long as the University of St. Andrew's 
encourages this educational principle, so long will it deserve 
and daily receive the increasing thanks of the public. No 
legislation will hinder it thus advancing; and if every practi- 
tioner were enlisted to its cause on the terms of graduates, so 
much the better for the profession at large. At the present 
moment, or at any other moment, the graduates have only to 
speak out to make their full claims heard. 

We cannot conclude this notice without rendering our thanks 
to Dr. Day, for his exertions as Chandos Professor and Chief 
Examiner in the University. Possessing a consummate know- 
ledge of modern medical science; foreseeing the requirements 
of the time; philosophical and keen as an examiner,—he has 
done more than any modern man to elevate the position of his 
university, and of all who worthily belong to it. With the 
next examination, a competitive trial for honours will, we hear, 
be commenced—a new and important movement, all in the 
right direction. 





THE VALUE OF PHYSICAL TRAINING. 


WE firmly believe that Englishmen have become the civilisers 
of the world, and have maintained their position as the most 
practical people on the face of the globe, mainly in consequence 
of the manner in which they have kept a due equilibrium be- 
tween mental and physical education. To make up the truly 
able man, muscle as well as grey brain-matter should be tho- 
roughly exercised. Your pale student is only half a man, and 
will never produce those robust movements which form epochs 
in the world’s history; your mere athlete, on the other hand, 
will not advance beyond the excitement of the ring; they, 
on the contrary, who alternate football and cricket, riding and 
shooting, with a steady mental training, are the sort of stuff 
out which we carve newempires. The colony of New Zealand, 
the most prosperous perhaps of our Pacific possessions, was 
mainly founded by young fellows, who scarcely a score of years 
ago were crack bowlers at Eton, leading oarsmen on the Isis, 
or sturdy football players at Rugby when Arnold was their 
king. The taste for athletic games, so long cherished at our 
public schools, has been of immense importance in forming the 
English character. The fashions of the great seminaries have 
descended to the middle class schools: they and their doings 
in this important branch of education are therefore of no 
small importance to all those who wish to see the native vigour 
of the race maintained in all its ancient glory. There can be 
little doubt that the public matches of the picked men of the 
Universities and the Public Schools are greatly conducive to 
the spread of physical education. The annual rowing-matches 
on the Thames, in which Oxford and Cambridge struggle for 
the much coveted cup; the cricket matches, in which Eton, 
Harrow, Rugby, and Winchester contend with each other under 
the public eye, are admirable means of diffusing the taste for 
public sports, and of keeping our national blood at that high 
pitch necessary to carry it through the energetic work it has to 
do in all parts of the globe. 

It is, then, with unfeigned regret that we have seen the first 
blow struck at Eton at this physical training, in the abandon- 
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ment of the public cricket matches played of old by the 
Etonians. Dr. Hawtrey has set his face, it appears, against 
these matches, on the plea that they produce licentiousness in 
the youths and lead to excessive expenditure. These objections 
do not seem to us forcible enough to warrant the suppression 
of a salutary custom, and one which, as we have before said, 
has no slight influence upon our national character and health. 
There is nothing in the game itself which leads to dissipation ; 
and the slightest surveillance on the part of the authorities would 
prevent the recurrence of any improprieties, even when public 
matches take place in the metropolis. 

Tt does seem alittle singular, that whilst those at home are dis- 
countenancing those national sports which make the English- 
man what he is, the Americans are deploring the want of athletic 
sports in their own country and pointing to England as their 
happy home. The New York Times in an able leader says :— 
“The unbalanced despotism of the intellect is the sorest social 
curse under which we labour in the United States. Sports 
of all kinds, and especially the hearty athletic sports which 
develope the body with the brain, and bring forward the sharp, 
quick, active qualities of what may be termed the ‘ physical’ 
mind in an equal degree with the subtler faculties of ratiocina- 
tion, have never been encouraged among us as they should 
have been. Our muscular nature rarely gets a fair chance in 
our life. We exist by and for the nerves ; and it is no fanciful 
theory which attributes the sudden excesses and equally sudden 
relapses of political feeling, the partisan intolerance, and the 
coquetish impatience of our public life in no small degree to 
the want of national games and pastimes, mainly joyous and 
earnest.” The effect of this want of public games is “ that the 
average citizen of the Ameriéan metropolis, with more ample 
means of subsistence at his command, enjoys less of the price- 
less boon of health than the average citizen of the British 
capital.” And this very increased longevity our transatlantic 
cotemporary expressly ascribes to the example set to the 
country by our great public schools, where “ the young English- 
man begins his education in self-reliance and fair play through 
the trying ordeal of foot ball at Eton and Rugby, and graduates 
on the back of a sixteen hand thorough-bred, or on the deck of 
a clipping schooner.” It is very often the case that those at a 
distance can see the game clearer than those who are close at 


‘hand; and we cannot help thinking that the writer in the New 


York paper, a portion of whose article we quote, sees clearer 
than Dr. Hawtrey the necessity for maturing, in their fall 
integrity, those robust habits of our upper class youth which 
act as a key note to those below them in the social scale. 





THE WEEK. 
THE Medical Reform Bills of Mr. Headlam and Lord Elcho 
are expected to come on for the second reading on Wednesday 
next. Even though either or both of them should pass safely 
through this ordeal, there is little or no hope that Medical 
Reform will be settled this Session, now that it is so far ad- 
vanced. 


The Poor-Law Medical Reform Agitation is going on with 
vigour. Petitions from the medical officers of unions in all parts 
of the kingdom are daily being poured into the House of Com- 


mons; and not only from medical men, but even in some cases 
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from the clergy, gentry; and ratepayers. We should like to see 
some more petitions from persons of the latter class: they 
would help to convince the legislature that what the profession 
ask is not their own aggrandisement, but simply the means of 
doing their duty to the poor and to the state without injuring 
themselves. The question is a public one, not one merely 
affecting the interests of a class. We therefore hope that the 
medical officers of unions will go on petitioning, and that they 
will influence their friends in the laity to join them in their 
prayer. 

In our news pages to-day are copies of two documents which 
will no doubt surprise many. We allude to the petitions in 
favour of the Poor-law medical officers sent by the Council of 
the Royal College of Surgeons and by the Master and Wardens 
of the Society of Apothecaries. The support of these bodies is 
most gratifying, especially as precedent had not given much 
room for hoping for it. We trust that the prayer of the cor- 
porate bodies will have due weight in the House; and that this 
act of theirs, in coming forward in behalf of the Poor-law sur- 
geons, will be recognised as an earnest of future goodwill on 
the part of those who have been hitherto regarded as devoid of 
sympathy for the masses of the profession. 


In the Committee of supply of the House of Commons, on 
Friday week, the allocation of the learned societies in Burling- 
ton House underwent some criticism; but mostly of a kind 
creditable to the good understanding of the Government and 
of honourable members. One gentleman, however (Mr. 
Drummond), distinguished himself by remarks so character- 
istic, that they ought to be chronicled to his honour by all 
men of science, in every place where science is known :— 


“The honourable member for Maidstone (Mr. Hope), had 
declared the general feeling to be that these learned societies 
ought to be fostered and encouraged by the Government. If 
that were the feeling of gentlemen on both sides of the House, 
and if that were the feeling of the country, for goodness’ sake 
let there be no more nonsense heard about administrative re- 
form, or declamations upon hustings about retrenchment and 
economy. One set of gentlemen who were travellers called 
themselves the Geographical Society. Another set of gentle- 
men who caught butterflies called themselves the Linnean 
Society. Those were the learned bodies which should be fos- 
tered and encouraged. Then there was a Geological Society. 
But what on earth was the use of a Geological Society? Why 
should the House go on, year after year, providing out of the 
public taxes for all these clubs, which they choose to dignify 
with the name of scientific societies? He protested against 
this as not only a useless expenditure, but as being no part of 
the proper business of the State.” 


Such utter nonsense as this would be unworthy of notice, 
were it not for the encouraging response which it elicited from 
Lord Palmerston. His lordship observed that, 


“The doctrine of his honourable friend was founded on 
views of the duties of a Government which were exceedingly 
narrow and quite unworthy of a great nation. Parliament and 
the country had for years deemed it right to contribute largely 
from the public revenues for the promotion of art, not simply 
on account of the credit which a country derived from its suc- 
cessful cultivation, but from a feeling that the development of 
art added to the creative power of a nation’s industry. Yet we 
had altogether neglected the promotion of science, while other 
States had devoted great means to its encouragement. Would 
any man say that science was of less importance to a country 
than art? The progress of science obviously contributed 
more directly to the prosperity and power of a country than 
any ornamental pursuits, however estimable in themselves.” 


On Saturday last, the authorities of King’s College Hospital 
held a field-day in the great hall of Lincoln's Inn, for the pur- 
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pose of raising a sum of £40,000 for the completion of the 
Hospital! A very large gathering of the clergy were present 
on the occasion, and the Duke of Cambridge presided. His 
Royal Highness, in recounting the peculiar merits of this 
hospital, especially referred to the nursing system there pur- 
sued. We do not personally know whether all the praise be- 
stowed by his Royal Highness on the working of the system here 
is deserved, but we can thoroughly agree with his sentiments on 
one little matter, which carries with it more than meets the 


eye. “Even so apparently trifling a thing as that of flowers. 
decorating the window sill, and placed about the rooms, was' 


not to be passed unnoticed. They of themselves gave an air of 
cheerfulness and comfort to the chambers of the sick, while by 
‘such minute attentions the sufferings of the patients coyld not 
fail to be alleviated, in thus finding themselves treated as if 
‘they were comfortably at home in their own beds.” 

The Duke spoke truly. Hospitals are but too often 
utterly without any of those objects of interest to be found in 
the meanest cottage. The bare walls, without an item of orna- 
ment, but too forcibly remind the poor patient of the work- 
house. There is no comfort in the look of the place. Such 
trifles as fresh flowers are medicine to the sick more potent 
than the hard man of the world can well conceive. King’s 
College will have done a good thing, if it only sets an example 
to other hospitals of pleasing the simple tastes of its poor in- 
mates with such inexpensive trifles. The large sum of £15,000 
‘was announced as already collected towards the fund, and we 


‘trust ere long to see this important structure fully completed. 








Association Intelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tae Annual Meeting of the Brrrish Mepricat AssocraTron 
will be holden at Nottingham, on Tuesday, Wednesday, and 
Thursday, the 28th, 29th, and 30th of July next. 
Pau H. Wuiiams, General Secretary. 
Worcester, June 1857. 








BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
West Somenrser. Castle Hotel, Wed., July 
[Annual Meeting. ] Taunton. 1, 2 pm. 
Bremincnamanp Mip- Hen & Chickens Hotel, Thursday, 
LAND COUNTIES. New Street, July 2nd, 
[Annual Meeting.] Birmingham. 3 P.M. 
Norte WateEs. — Royal Hotel, Tues., July 
[Annual Meeting. ] Rbyl. 7, 12 noon. 
‘Reavine. ( George Hotel, Wed., July 
[Annual Meeting. } Reading. 8, 4 P.M. 
Bats anv Bristow. . Bristol Institution, Thurs., July 
{Annual Meeting. ] Bristol. 9, 3 Pm. 
‘Mezrnor. Counties. 37, Soho Square, Tues., July 
{Annual Meeting.] London. 14, 3 p.m. 
asin, Queen’s Head Hotel, ‘Tuesday, July 
[Annual Meeting.] Oswestry. 14, 2 Pm. 





[To prevent delay, Reports of Branch Meetings should be 
sent direct to the office, 37, Great. Queen Street. ] 





LETTERS AND COMMUNICATIONS. 
Letters or communications for the Jounnaz should be ad- 
dressed to Dr. WynrTER, Coleherne Court, Old Brompton, S.W. 
. Letters the business department of the Journ, 
and should be sent to 37, Great Queen Street, 
‘Témcoln's Inn Fields, W.C. 4 





MEETING OF COMMITTEE OF COUNCIL. 
Held in Birmingham on June 16th. 


Present :—Sir C. Hastings (in the Chair); Dr. Risdon Ben- 
nett; Mr. Pemberton; Mr. Soden; Mr. Wickenden; and Dr. 
Williams. 

The proposed Report of the Council (to be presented at the 
Annual Meeting) was read, and directed to be printed and cir- 
culated among the members of the Council. 

A letter from Mr. Husband was read, recommending the sub- 
ject of Army Medical Reform to the consideration of the Com- 
mittee. Various documents were laid before the meeting. 
Attention will be drawn to this question in the Report of Council. 

The following resolution was adopted :— 

That Sir Charles Hastings be requested to ascertain whether 
it will be practicable to hold the next Annual Meeting of the 
Association in Edinburgh. 

CHARLES HastTINGs, 
Pau H. Wi1iAMs. 
Worcester, June 1857. 





MEMBERS WHO HAVE PAID THEIR SUBSCRIP- 
TIONS FOR 1857: ADDITIONAL LIST. 


[Dear Srr,—I have been requested by several members, whose 
payment of subscriptions for the current year was not an- 
nounced to me in time for publication in the. former list, to 
send their names to the Journat without delay. I-shall there- 
fore feel obliged if you will insert them. 

Yours faithfully, § Pum H. Wr11ams.] 


To the Editor of the Journal. 


CORNWALL. Reed, W. H.. Esq., Tiverton 
Kerswill, R., Esq., St. Germains Rendell, E. M. R., Esq., Plymouth 
DEVONSHIRE. Square, W. J., Esq., Plymouth 
Black, G., M.D., Torquay Waters, A., Esq., Exmouth 
Croker, J. G., M.D., Bovey Tracey LANCASHIRE. 
Forman, G. E., Esq., Teignmouth Hancock, J., Esq., Manchester 
James, J. H., Esq., Exeter STAFFORDSHIRE. 


Kempe, A., Esq., Exeter Hancox, H., M.D., Wolverhampton 
Kerswill, S., Esq , Devonport WARWICKSHIRE. : 
Lake, W. C., Esq., Teignmouth Chavasse, P., Esq., Birmingham 
Mackenzie, F., Esq. Tiverton Clarke, J., Esq., ilworth 

Price, R. C., Esq., Lympstone Davis, H., Esq., Birmingham. 


Pridham, E. P., Esq., Exeter 


NOTICE OF ADDITION TO LAW VIII, TO BE PRO- 
POSED AT THE NEXT ANNUAL MEETING. 
I GIveE notice, in compliance with the request of the Com- 
mittee of Council, that I shall, at the next Annual Meeting, 
ropose that the President of the British Medical Association 
e, ex officio, a member of the Committee of Council. 
Par H. Wriurms, M.D. Secretary. 





ADMISSION OF MEMBERS, AND PAYMENT OF 
SUBSCRIPTIONS. 


Tue General Secretary of the British Medical Association 
begs to call the attention of members to the Laws regarding 
the Apmission of Members, and the Payment of their Sus- 
SCRIPTIONS. 

“ Admission of Members. Any qualified medical practitioner, 
not disqualified by any bye-law, who shall be recommended 
as eligible by any three members, shall be admitted a member 
at any time by the Committee of Council, or by the Council 
of any Branch.” 

“ Subscriptions. The subscription to the Association shall be 
One Guinea annually; and each member, on paying his sub- 
scription, shall be entitled to receive the publications of the 
Association for the current year. The subscription shall date 
from the Ist January in each year, and shall be considered as 
due unless notice of withdrawal be given in writing to the 
Secretary on or before the 25th of December previous.” 

Either of the following modes of payment may be adopted:— 

1. Payment by Post-Office Order to the Treasurer (Sir C. 
Hastings, M.D., Worcester), or to the undersigned. 

2. Payment to the Secretary of the Branch to which the 
member belongs. 

8. Members residing in the Metropolis and vicinity can make 
their payments through the publisher of the Barrrsh MepicaL 
JournaL, Mr. Thomas John Honeyman, 37, Great Queen 
Street, Lincoln’s Inn Fields, W. C. 

Pair H. Wiiiamg, General Secretary. 
Worvester, May 1857 : 
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MIDLAND BRANCH: ANNUAL MEETING. 


Tue Annual Meeting of the Midland Branch was held at the ' 


Town Hall, Leicester, on Thursday, June 18th, at 2 p.m.; G. 
Suaw, M.D., President, in the chair. There were also present : 
C. Bowmar, Esq. (Leicester); B. W. Brown, Esq. (Wymes- 
wold); W. Cantrell, Esq. (Worksworth); A. Fry, Esq. ( Wigs- 
ton); T. Hewitt, M.D. (Grantham); H. Lankester, Esq. 
(Leicester) ; T. Macaulay, Esq. (Leicester); J. Marriott, Esq. 
(Kibworth); W. H. May, Esq. (Leicester); E. Morris, M.D. 
(Spalding); J. Nuttall, M.D. (Syston); Thos. Paget, Esq. 
(Leicester); T. Robertson, M.D. (Nottingham); J. Sloane, 
M.D. (Leicester) ; J. H. Spencer, Esq. (Hallaton); H. Taylor, 
Esq. (Nottingham) ; R. H. Thomas, Esq. (Ibstock); J. White, 
Esq. (Nottingham). J. Buck, Esq., C. R. Crossley, Esq., Wm. 
Dalley, Esq., and P, Downey, Esq., were also present as 
visitors. . 
VOTE OF THANKS TO THE RETIRING PRESIDENT. 

Mr. Bowmar moved, and Mr. T. Macautay seconded, a vote 
of thanks to the retiring President, B. Eddison, Esq., accom- 
panied by an expression of regret that his absence should have 
been occasioned by ill health. 


PRESIDENT’S ADDRESS. 

After a few introductory remarks, the Prestpent alluded 
briefly to the subject of General and Poor-law Medical Reform, 
expressing some doubts as to the benefits to be derived from 
the Bills now before Parliament, and contending that reform 
ought rather to come from within than from without. He 
then made some observations on the spirit of inquiry of the 
present day, as contrasted with preceding epochs, more parti- 
cularly in regard to the caution now exercised towards the adop- 
tion of any theory unless supported by long experimental re- 
. search ; and, passing a high tribute of praise to the sagacity of 
Dr. Marshall Hall in reference to the Ready Method, he took 
a special review of the investigations of M. Claude Bernard, 
Brown-Séquard, Dr. Owen Rees, Dr. Pavy, ete. 

Mr. Marriotr proposed, and Dr. Morris seconded, a vote 
of thanks to the President, for his very able and comprehensive 
address. 

REPORT OF THE COUNCIL. 

Mr. Waite (Nottingham) read the Report of the Council for 
‘the past year, congratulating the members on the prosperity of 
the Branch, and passing a warm eulogium upon the memory of 
the late Dr. Williams. 

Dr. Morrrs moved, and Mr. W. CantTrEeti seconded, the 
adoption of the Report. 


PLACE OF MEETING NEXT YEAR: ELECTION OF OFFICERS. 

Mr. T. Pacet moved, Mr. W. CanTReLu seconded, and it was 
unanimously carried— 

“That the next annual meeting be held at Spalding; and 
that Epwin Morais, M.D., be the President-elect.” 

Dr. Goode (Derby), Mr. J. White (Nottingham), and Mr. H. 
Lankester (Leicester), were re-elected Local Secretaries. Mr. 
G. Mitchinson (Lincoln) was appointed Local Secretary, in the 
room of Mr. T. Sympson, who had tendered his resignation, and 
to whom a vote of thanks for his past services was accorded 
unanimously. 

NEW MEMBERS OF THE BRANCH. 

The following gentlemen, having been proposed and seconded, 
were elected members of the Branch:—W. Joberns, Esq. (Not- 
tingham); W. Newman, Esq. (Fulbeck); C. Kemp, Esq. 
(Leicester). 

REPRESENTATIVES IN THE GENERAL COUNCIL. 

The following gentlemen were unanimously nominated to 
represent the Branch in the General Council for the ensuing 
year : J. Heygate, M.D. (Derby) ; J. Hitchman, M.D. (Derby) ; 
E. Morris, M.D. (Spalding) ; J. Snow, Esq. (Lincoln); B. 
Eddison, Esq. (Nottingham); G. Shaw, M.D. (Leicester); T. 
Paget, Esq. ( Leicester). 

CASES AND COMMUNICATIONS. 

Mr. Waite read a paper on the Action of Chloroform. 

Dr. Sioane read a paper on the Type of Fever prevalent in 
Leicester. : 

[We have received both these papers for publication in the 
JOURNAL. } 

Dr. Nurratz read a case of strangulated obturator hernia, 
occurring in a patient 75 years of age. An operation for its 
relief was performed by Mr. Paget; and the result was so far 

' successful that all the symptoms of strangulation at once sub- 





sided. The patient, however, gradually sank, and died thirteen 
days after the operation. 

Mr. Pacer observed that, though the diagnosis in such a 
case was scarcely possible, yet an exploratory procedure, such 
as was adopted in this instance, was by no means difficult, since 
the deeper intermuscular structures were easily reached by the 
point of the finger or the handle of a scalpel. 


VOTES OF THANKS. 

Votes of thanks were unanimously passed to the authors of 
the papers; and a similar vote to the Mayor, for the use 
of the Town Hall, having been accorded by acclamation, the 
meeting broke up. 


The members subsequently dined at the Three Crowns 
Hotel, the chair being filled by the President, supported by the 
Mayor, Sir H. Halford, Bart., Rev. E. Shaw, J. Taylor, Esq., 8. 
Stone, Esq., etc. 


| Heports of Societies. 


NORWICH PATHOLOGICAL SOCIETY. 
Donatp DatryMp.e, Esq., President, in the Chair. 


APOPLEXY :_DISEASE OF THE CEREBRAL ARTERIES, 

BY D. DALRYMPLE, ESQ. 
Mr. G., aged 46, was in his usual health on September 23rd 
1856, rose early, and took his bath and breakfast. While read- 
ing prayers, he was observed to mumble a little, but after this 
he wrote some cheques, and played on the floor with his 
infant boy. At a quarter before ten, while sitting on a sofa, he 
slipped slowly off it on to the floor, and, when raised, was 
unable to speak, was unconscious, and paralysed on the right 
side. He was taken to bed, and medical aid summoned. Mr. 
Datryrmpie found him breathing stertorously ; the pupils were 
closely contracted; the right side was paralysed; the left in 
strong convulsions; the lips were blueish; the face congested ; 
the head not very hot; pulse very quick, but not hard or 
bounding. He had been bled to a small amount, which had 
acted on the circulation. Calomel was given, and sinapisms 
applied to the feet and legs. After a short time, the pulse 
rising again, eight leeches were put on the temples, which soon 
reduced the pulse, and they were taken off. At one o'clock, he 
became more tranquil, the convulsions ceased, and the breath- 
ing became less laborious; at this time, he was sick, and 
vomited unconsciously to a small extent. About 3 p.m., his 
breathing again became more laborious, and his face more 
dusky ; the pulse was more rapid and feeble; the pupils began 
to dilate; and the mucus to collect in the trachea. He would 
have died then, had he not been raised into the erect - 
ture, in which position he was maintained until he died at 
6 p.m., asphyxiated, a little more than eight hours after he was 
seized. 

At the age of about 20, this gentleman had suffered from 
fever, which was followed by psoas abscess. For four or five 
years it continued to discharge, occasionally closing; and as 
often as it did so, symptoms of pressure on the cerebro-spinal 
system shewed themselves, which were always relieved when 
the abscesses reopened. At length, the abscess closed; and 
from that time till he married, he had only one attack of head 
symptoms, but that was severe and almost maniacal in cha- 
racter. From this time till the fatal seizure, a period of fifteen 
years, though eccentric in manner, and at times dull and 
apathetic, he yet had no cerebral attack. He was a man of 
great acquirements and retentive memory. 

Post Mortem Examination. The head only was examined. 
The scalp was vascular; the cranial bones were hard but not 
thickened; the dura mater was closely adherent oe | the 
centre of the calvarium. A large quantity of fluid blood was 
found between the hemispheres lying on the corpus callosum. 
In the midst of the left hemisphere, the structure of which was 
torn up and rifled, as if by a ball, lay a recent clot of about two 
ounces in weight. The left lateral ventricle was full of blood ; 
and the cerebral tissue around the extravasation was disor- 
ganised. The brain generally was very soft, but not highly 
vascular. The arteries were diseased throughout; and in one 
of the branches of the basilar was found an opening of the 
size of a slit hemp-seed. Beneath the right anterior lobe 
there was an aneurismal dilatation of an arterial branch, of 
about the size of a horse-bean, and resembling an old apo- 
plectic clot. . 
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FIBROID TUMOUR. BY W. CADGE, ESQ. 

A labourer, aged 45, was admitted into the Norfolk and 
Norwich Hospital, having a large tumour on the front of the 
abdomen. It commenced to grow eighteen or twenty years 
ago. About ten years since it was removed; about four years 
after the operation it returned in the cicatrix; and in two 
years it reached a large size, and was again removed. The 
tumour reappeared a third time, about a year and a half after 
the last operation; and at the date of his admission it had the 
appearance of a cluster of fibrous tumours occupying a large 
portion of the front of the abdomen. The man’s health was 
not much impaired, and the disease was a third time removed 
by operation. ‘The mass weighed between two and three 

. pounds ; and, on examination, seemed to be non-malignant as 
to its microscopic character, and to belong to the class of 
tumours described as “ recurring fibroid” by Mr. Paget. 

The patient made a good recovery. 


MALIGNANT TUMOUR OF TESTES. BY R. B. KIDD, E6Q. 
The specimen was taken from a man, aged 30, who died of 
hthisis. The. disease, which was supposed by the patient to 
a rupture, was first noticed about four months before death, 
and steadily increased, till at the time of his death it was of 
the size and shape of a cocoa-nut, firm, and in parts elastic to 
the touch ; the scrotum was unadherent, but tense, and covered 
with large and tortuous vessels ; it was painful, but not severely 
so. The tumour, when a section was made, was observed to 
be enclosed in a distinct capsule, and to have the ordinary 
appearance of medullary sarcoma; under the microscope, a 
number of compound nucleated cells and free nuclei were 
perceived. 


APOPLEXY WITH CONVULSIONS. BY H. DOVE, M.D. 

R. F., aged 34, a short somewhat stout man, of intemperate 
habits and sallow complexion, had at times been subject to 
giddiness, heaviness in the head, and partial loss of power of 
the lower limbs. On November Ist, he complained of head- 
ache and sickness. On the next day, while undressing, he fell 
apparently exhausted; and soon became comatose. The pupils 
were contracted ; the breathing easy and quiet. In about half 
an hour he was seized with tetanic convulsions; the jaw was 
locked, and the back was arched; there were grinding of the 
teeth and foaming at the mouth; the muscles never fully 
relaxed, but there were paroxysms of tetanic spasms every few 
minutes. He died in about three hours. 

Post Mortem Examination. The cranium was thin, except 
a portion of the frontal bone, which was of unusual thickness ; 
the dura mater was free from adhesions and dry ; the arachnoid 
was transparent throughout; the pia mater was much injected. 
A thin layer of black fluid blood was found extended over the 
anterior lobe and base of the brain to the medulla oblongata 
and cervical spinal cord, completely surrounding the latter, and 
giving it the appearance of having been painted black. There 
was a small clot and some black fluid blood in the lateral ven- 
tricles. The substance of the brain was hard and hypertro- 

hied. The cerebellum was soft. There was no extravasation 
in the tissue of either brain or cerebellum. 


POISONOUS EFFECTS OF EATING PRIVET-BERRIES AND ACORNS. 
BY J. 8. GARTHON, ESQ. 

Thirty-seven children belonging to a “ Girls’ Home” were 
- allowed to wander in a wood, where they ate an immoderate 
- quantity of acorns and privet-berries. Soon afterwards they 
were seized with the following symptoms. The hands and 
face were shrivelled, and of a blueish appearance. They were 
.all attacked with opisthotonos, intense thirst, and sickness ; 
but without the power of vomiting.’ An emetic was adminis- 
tered, and in about half an hour they discharged an enormous 
. quantity of half-masticated acorns and dark-coloured pips of 
the privet. The fiuid was almost black, and of an offensive 
‘odour, The tetanic symptoms gradually subsided. The chil- 
. dren still complained of intense pain over the stomach; the 
emetic was repeated, and more offending matter was vomited. 
On the following day, a full dose of castor oil was adminis- 
: tered ; the motions produced by it were nearly black and most 
offensive. The urine was high-coloured and scanty; and it 
was nearly a fortnight before the children acquired their usual 
health. Six of the children, whose average age was scarcely 
‘thirteen years, menstruated for the first time on the fourth day 
after the occurrence; and fourteen others, who had menstru- 
ated within a fortnight previously, had a recurrence of the 

e. ; 





MEDICAL SOCIETY OF LONDON. 
Saturpay, May 97H, 1857. 
Francis Hirp, Esq., President, in the Chair. 


ON THE THROAT IN CHRONIC PHTHISIS AND CHRONIC BRONCHITIS : 
ILLUSTRATED BY PATIENTS. BY EDWARD SMITH, M.D., LL.B. 


Dr. Satu first showed that there are peculiar powers and 
sympathies possessed by the pharynx, in the parts bounded 
above by the nares, below by the root of the epiglottis, and an- 
teriorly by the posterior arches, but chiefly at the posterior 
walls; and that these are necessarily associated with all re- 
spiratory acts. This he proved by the following considera- 
tions:—1. Manipulation of the throat does not cause reflex 
action, except when implicating the parts indicated. 2. Irri- 
tating solutions cause severe choking when applied to those 
parts only. 3. Irritating vapours inhaled, or such irritating 
liquids as chloroform swallowed, excite sensation chiefly or en- 
tirely there. 4. When a large volume of cold air is inhaled 
quickly and repeatedly by the mouth, or even by the nose 
alone, the sensation of irritation and dryness is found only 
there. 5. When a tube is introduced within the upper orifice 
of the larynx, it no longer excites reflex action, unless it inter- 
fere with the passage of air, or touch the pharyngeal surface of 
the larynx, or set up reaction allied to inflammation. In addi- 
tion to these, he mentioned his discovery of the closure of the 
larynx at its upper orifice, with simultaneous closure of the 
esophagus; but did not describe it, as he has a paper on that 
subject awaiting the consideration of another society. The au- 
thor thus proved how much care Nature had taken to guard 
the entrance of the two great vital cavities of the body. Hence 
all forcible respiratory and expiratory efforts, including some 
forms of dyspnea and all instances of coughing, retching, and 
vomiting, have their essential action in the pharynx; but, in 
addition, they have a consentaneous one with the respiratory 
muscles of the chest; since, in the first part of all the latter 
efforts, the larynx and csophagus are necessarily closed. 

The author then showed that the cause of cough may be in the 
throat alone, where its seat necessarily is also, or in distant 
parts, and may have its influence carried to the pharynx by 
reflexion. In all cases it was matter worthy of inquiry if the 
cough could be arrested most quickly by attention to the 
essential seat alone, or to the distant cause alone; the former was 
oftentimes accessible to treatment when the latter could not 
be discovered or removed. Dr. Smith also stated that, whilst 
the cough was commonly the result of a distant sensation, 
it also caused a distant sensation; so that the patient referred 
the effects to the lower part of the trachea, whilst the disease 
or the remedy applied was in the pharynx. Hemoptysis, with- 
out destruction of lung, was believed by him to proceed far 
more commonly from this part of the mucous tract than from 
the bronchi or esophagus; and in general he considered that, 
whilst the mucous membrane of the larynx may be affected in 
some cases, the chief local throat-disease in all, and the whole 
local throat-disease in the great majority of cases, is confined 
to the pharynx; and that such reflex actions as cough and 
vomiting may commonly be relieved more rapidly by conjoining 
the local with the general treatment. 

He then proceeded to consider the state of the throat in 
cases in which there is much cough and irritability of the 
throat, without any disease of the lungs; and also in phthisis 
and bronchitis. The former he believed to be frequent, and 
to comprehend many cases carelessly included in the term 
bronchitis. He arranged the various conditions under three 
heads; viz., the anemic, the congestive, and the desquamative ; 
and showed that a tonicity with exalted sensibility were the 
common characteristics of these affections, and that true. in- 
flammation was exceptional. He distinguished the state of 
the throat commonly found in phthisis from that commonly 
present in chronic bronchitis, by the following characters: 
good movement of the arches and their roots in phthisis, 
lessened movement in bronchitis, small anterior and large 
posterior arches in phthisis, and the reverse in bronchitis; at- 
tenuation and absorption of fat, with large tonsillar spaces, in 
phthisis ; and rather a state of suffusion in bronchitis, whilst the 
cavity of the throat laterally is much larger in bronchitis than 
in phthisis. He did not regard these as diagnostic features of 
these diseases ; and, whilst he could not altogether account for 
them, it was manifest that they must be associated with dif- 
ferent degrees of respiratory action of those parts, and that 
those actions must differ in the two great classes of diseases. , 

In reference to treatment, he believed that the ordinary 
popular stimulants have their principal action on the mucous 
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membrane of the pharynx as they pass over it; and that, in ad- 
ministering cough medicines, this local action should be borne 
in mind. Hence he recommended that they should be ren- 
dered viscid, as in emulsions of oils and alkalis, of gum, sugar, 
egg, almonds, etc.; and that they should be given frequently, and 
swallowed slowly. He particularly commended the use of strong 
suet and milk, and raw eggs, in small quantity. Of the various 
medicaments employed, he preferred the strong solution of 
nitrate of silver, and of equal parts of chloroform and oil, in the 
anemic and congestive varieties; and of the former with 
potass and oil in the desquamative forms; but he particularly 
insisted upon the fact that such application, to be of service in 
preventing cough, must be applied to the posterior and lateral 
walls of the pharynx, by means of a large brush carried drip- 
ping as high up and as low down in that cavity as is practicable. 
He also showed the importance of preventing local irritation 
from food, and from direct access of cold air into the mouth. 

The muin object of the paper was to show that the act of 
coughing, wherever may be its origin, must have its seat in the 
pharynx; and that it was often as practicable to arrest it by 
lowering the sensibility of the reflected site, as to remove the 
distant cause. 

In reply to observations made by various speakers, the au- 
thor stated that the amount of choking induced by the applica- 
tion of the solution depended upon the strength of the solution, 
which should be thirty to forty grains to the ounce; upon the 
parts to which it is applied, so that it is the greatest when 
applied to the pharynx as low down as near to the epiglottis ; 
and on the degree of sensibility of the parts, and this could not 
be predicated in any of the varieties described. It did not de- 
pend upon the introduction of the solution within the larynx, 
for an irritating substance on the pharyngeal surface of the 
larynx caused infinitely more suffering than one within the 
larynx. It was possible that the closure of the larynx might 
be so continued after the application of the caustic as to pro- 
duce alarming choking; but, although he had applied the 
remedy fifty times a day, he had never seen cause for fear. He 
had no doubt as to the possibility of introducing a tube or 
sponge through the superior aperture of the larynx, but he 
believed it to be seldom necessary to do so. He admitted that 
the disease was often purely local, but in his practice he always 
conjoined general treatment. 


Enitor's HXetter Rox. 


REASONS WHY MR. HEADLAM’S BILL WILL NEVER 
PASS THE HOUSE OF COMMONS. 


LETTER FROM THomas Laycock, M.D. 


Srtr,—As a member of the British Mepicat Association, I 
desire to communicate with my fellow members (many of them 
my old friends) on the ever-vexed question of medical reform. 
About twenty-five years ago, being in London, I was entrusted 
with a commission by a friend in the country, who wished to 
bring up her only son to the medical profession. It was to 
make inquiry whether there was any truth in the statements 
then current, that Parliament would certainly come to a con- 
clusion as to medical reform in that session. A short time 
ago, I stumbled upon a memorandum of what I did at that 
time, and I find that I made careful inquiry of some influential 
men in the medical reform world, and wrote back that it was 
really expected in well informed quarters that the question so 
long agitated would at last be speedily settled. The mother 
(a widow) delayed taking the necessary steps to educate her 
son. Let loose in the world, he enlisted into a hussar regi- 
ment (a magnificent soldier he made), and his bones have 
been for many years bleaching somewhere on the plains of 
the Indus. 

On looking back, I find that year after year we have had the 
same story that misled this poor widow. Confident expecta- 
tions at the beginning of the session: at the close, utter failure. 
How much mere pecuniary loss the medical reform agitation 
has cost the profession, it is difficult to say—not less, perhaps, 
than £1,000 per annum for the last thirty years. This is, 
however, its least infliction. The loss of time and labour; the 
unpleasant discussions; the uncertainties; the weariness of 
hope deferred, are much greater: so that the question is at 
last become an unbearable nuisance. 

Partly in consequence of this feeling, no Bill has had so 
much support within the profession, although not of the pro- 
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fession, as that of Mr. Headlam. It has united the medical 
corporations in a common action. Yet with this apparently 
powerful support, it has in the opinion of many no chance 
whatever of passing the House of Commons, either now or at 
any future time. ‘The reasons why, are certainly worthy the 
consideration of the Association. I will therefore mention 
some of them. 

Let the would-be medical legislator first examine the com- 
position of the House of Commons; and, having well consi- 
dered that it is a lay assembly, with few professional sympa- 
thies, with a considerable amount of professional antipathies, 
and with principles and traditions of legislation by which its 
course as to any particular measure is guided, let him see 
whether his proposed measure is in accordance with those 
principles and traditions, or at least that it arouses none of the 
antipathies, and secures the sympathies of the House. I think 
we may fairly assume that the principles of social freedom and 
of “ free trade” have not ceased to influence it; and that the 
power of irresponsible taxation will not now-a-days be deli- 
berately conceded to corporate bodies. If, then, a Medical Bill 
both ignores these principles and confers such powers, is it 
reasonable to hope that it will have the approval of the House 
of Commons? Such a Bill is Mr. Headlam’s. 

That Bill concerns two classes of practitioners : the existing 
and the future. 

1. It requires all existing practitioners to be “ registered” 
after passing of the Bill, under penalty of deprivation of civil 
rights; for by Clause xxx, no person shall be entitled to 
recover any charge in any court of law for any medical or 
surgical advice, attendance, or for any medicine prescribed, 
administered, or supplied by him to his own patients, unless he 
shall prove upon the trial that he is registered under this Act. 
If an existing practitioner who, from any cause, neglects to 
register and “take or use any name, title, admission, or de- 
scription, implying that he is registered” (that is, any of the 
titles which he can and does now legally use), he may be sum- 
marily convicted before any two justices of the peace, “ on the 
oath of one witness”, and ordered to pay a sum not exceeding 
twenty pounds nor less than five pounds. If not able or 
willing to pay, the said justices may commit the offender to a 
gaol or house of correction for a term of six calendar months. 
A quack doctor may call himself what he is—* herbalist”, 
“ bone setter", and the like—without fear of penalty, and prac- 
tise freely without registration; but a qualified practitioner 
may not. Ifa physician venture to designate himself “ physi- 
cian”, or a surgeon “surgeon”, without previous registration, 
he may be fined, and in default of payment, imprisoned for six 
months in a house of correction. 

2. Every practitioner failing to register is disqualified for 
any office or employment. 

3. Every existing practitioner being registered, cannot re- 
move from that part of the United Kingdom in which he is 
registered to another, in order to practise, without being regis- 
tered afresh; but before he can be so registered, he must have 
first become a member or licentiate of the corresponding 
college or faculty. 

4. When duly registered, all practitioners must look sharply 
about them, for Clause viii provides that a registrar may 
write a letter to any registered “person,” addressed to him 
according to his address on the register, to inquire whether 
he has ceased to practise, or has changed his residence, 
and “ if no answer shall be returned to such letter within the 
period of a week from such sending of the letter,” the name of 
the “registered person” may be erased from the register. Thus 
a practitioner, residing where he always has resided, not getting 
such letter so addressed in time, may, from no fault of his own, 
suddenly find himself liable to all the pains, penalties, and dis- 
qualifications of the act. To understand better the trouble and 
expense to which a practitioner may thus be put, it must be 
borne in mind that by Clause xvii, a printed register is to be 
published annually, which is to be evidence in all courts and 
before all justices, and the absence of the name of any person 
from the printed copy is evidence (it is specially provided) that 
the “ person” is not registered. So that even a mistake of the 
registrar, or of an office clerk, or of the printer, as well as of a 
letter carrier or servant, may utterly disqualify a practitioner; 
while the bill expressly throws the onus of proving the mistake 
on the sufferer. On the other hand, the registrar can only be 
punished when “ wilful falsification” can be proved, and even 
for so serious an offence, the punishment is no greater than 
that provided for the hapless practitioner who, not being regis- 
tered, has not the means to pay the penalty and costs inflicted 
by any two justices. Conceive it proposed that any other trade 
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or P proar should be subjected to these harassing restrictions 
and penalties—a rector, or a dean, or a barrister, made the 
victim of penalties on the oath of one witness before “ any two 
justices,” in common with rogues and vagabonds, for not having 
his name and address properly inserted in a directory. I am 
not far wrong in supposing that they would look upon such a 

roposition as simply an unintelligible insult. But the “ me- 

men”? These were ever a patient race ! 

As to physicians, those who now have the legal right to prac- 
tise as such by law, have also secured to them by special enact- 
ment the right to practise surgery (32 H. VIII. cap. 40). 
They are also exempt from the operation of the Apothecaries’ 
Act of 1815; but by this bill they are disfranchised, and all 
those who in the exercise of their unquestioned legal privileges 
continue to practise surgery, or to dispense their own medi- 
eines, are denied the title, and cannot register as “ physicians”. 
Thus to dispense medicines, is, according to the bill, to exercise 


the “ art and mystery of an apothecary”, as if an English apo- 


thecary were a mere trader, and not a member of a liberal pro- 
fession. If a physician, when registered under the Act, remove 
from one part of the United Kingdom to another, and he be not 
already a licentiate or fellow of a college of physicians, then 
before he can register as a physician in that part of the United 
Kingdom to which he removes, he must be examined and en- 
rolled by and in the college of that part. If he fail to do this, 
che will “ be struck off the register altogether, and shall not be 
restored until he shall have been so enrolledand paid” penalties 
for each calendar month of such default of not more than five 
ands. Further, by Clause xxx, it is expressly enacted that 

e shall not be entitled to recover reasonable charges, etc., in a 
court of law. Common justice is thus denied him by positive 


‘legislation, although it was never known that a physician, as 


such, had brought an action for fees. 

The would.be practitioner must go through the following 
stages. 1. He must have a degree in arts, or passed examina- 
tions equivalent thereto. 2. He must undergo three separate 
examinations by a joint-board in medicine, surgery and mid- 
wifery, and their “ collateral sciences”. 3. Having successfully 
senses these three examinations, is he entitled to be regis- 

red? No. He isonly qualified to undergo another examina- 
tion by the respective colleges of surgeons. 4. But having suc- 
‘cessfully passed this second examination, he may surely now 
be registered? Not yet. He must first be “enrolled” a mem- 
ber of the college which examined him and none other, and pay 
fees. 5. Having done all this, he may now be registered, and 
‘be subject to all the restrictions just mentioned. 

But let us take a possible, if not probable, case. For va- 
rious considerations of a financial or domestic character, the 
medical school the student has had selected for him is in his 
native town or where relatives reside, as e.g. Aberdeen. Hav- 
ing completed his studies there, and having passed his three 
examinations before the conjoint board of Scotland, sitting at 
Edinburgh, and having next passed his examination at the 
Edinburgh College of Surgeons and been “ enrolled”, and so at 
last qualified ‘to be registered, his friends now look about for an 
opening for him, and find that he can settle at Belfast with fair 
prospects of success. Before he can do this, however, he must 
proceed to Dublin, and be “enrolled” a member of the Irish 
College of Surgeons; otherwise he cannot obtain the indis- 
Persie preliminary to practise, namely, registration. Further, 

e finds that he can “ remove” for the summer months to a 
watering place in England (say Harrogate) with professional 
advantage as well as with personal benefit, but he must now be 
“enrolled” in the English College of Surgeons, and pay his 
fees and be registered; for by Clause xxiii, “ every physician 
and surgeon who shall not within three months after such re- 
moval cause himself to be enrolled, shall be struck off the 
register” (that is, forfeit all legal right), “ and shall not be re- 
stored until he shall have been enrolled, and shall have paid to 
the treasurer of the branch council such penalty as the branch 
council shall think fit, not exceeding five pounds for each ca- 
Yendar month during which he shall have been so in default.” 
Tt follows, therefore, that such a practitioner cannot “ remove” 
at pleasure from one part of the United Kingdom to another 
for longer than three months at once, and at the same time 
have the privilege of calling himself “ surgeon” and accepting 
a fee, unless he be actually “enrolled” in the three colleges 
and be on the three registers of each division. Whether even 
this could be done under the bill as it stands is doubtful, for 
when he “ removes”, he is or ought to be “struck off” the re- 
gister of that part of the United Kingdom from which he 
removes. I think I have fairly stated the possible and pro- 
bable working of the bill, in so far as I have gone. o 





Well, then, what would an intelligent member of the House 
of Commons say to all this? Obviously, at first glance, that it 
is virtually the continental passport system fixed upon the 
medical profession for some great and comprehensive purpose; 
and he would naturally inquire why they should be subjected 
to all these complicated processes, and pains, and penalties, 
and examinations, and enrolments, and registrations, and fees. 
Why (e.g. he would ask) could they not go from one part of 
the kingdom to another and practise their art freely and with- 
out hindrance from Colleges? Oh! say the promoters of the 
Bill, the clergy and the bar cannot do that; and should the 
medical profession? But then, says the inquiring member, 
why assimilate the medical profession to the church or the 
bar? They are bound to no creed or sect—they practise in no 
special courts. They belong to all mankind; are free men in 
every sense, and should be left free to use their knowledge and 
skill when and how they will, so long as they do it honestly. 

True, says another advocate of the measure, but the Bill really 
aims to put down quackery, and thereby protect the public and 
benefit the profession, which gladly surrenders its freedom (as 


you see) for so great and good an object. I agree with you as. 


to the importance of the object, says the legislator, but in this 
Bill there are no pains and penalties for ignorant quacks ; these 
are only for the duly qualified practitioner. You tell me that 
the quack cannot recover his fees under the Bill—what of 
that? He is a business man, and always takes his fee before 
he gives his advice; and if he cannot be legally appointed 
surgeon to a union or hospital, a regiment or ship—may I ask 
has the ignorant mischievous quack ever applied for those 
offices? You say he will incur penalties if he does anything to 
imply that he is registered under the act. Then he will glory in 
his superior freedom, and have a large brass-plate on his door 
deeply lettered “John Snooks, Herbal Doctor and Water 
Caster—NOT REGISTERED.” By what logic do you reach the 
conclusion that, when you have fined, say Sir B. C. Brodie, 
before the city alderman for not being registered (if he chance 
to be in that predicament), and send him to Newgate for ob- 
stinately refusing to pay, you have hit John Snooks a heavy 
blow, and given his practice great discouragement? Will he 
not, with some show of reason, argue that he is the safer man 
of the two, or the law would have looked as sharply after 
him as after Sir Benjamin? Upon the whole, says the M.P. 
rather quizzically, having studied political economy as a 
science, you may trust the public to protect itself. 

The inquirer, passing from the political questions raised in 
the Bill, comes to the educational. He is told it is intended 
to raise the tone and status of the profession, and to advance 
the science of medicine. I see, he says, you have a series of 
examinations ; may I ask why, when the candidate has passed 
three such in the departments of medicine, surgery, and mid- 
wifery, at a conjoint board, he cannot be registered at once and 
be entitled to practise? Can they, or can they not, be made 
sufficient to ascertain the fitness of the candidate? Un- 
doubtedly they can, the advocate replies (himself an examiner 
in esse or posse, and with faith in examinations); but if we 
were to take the power of examination wholly from the Col- 
leges, they would lose their incomes, for these are derived 
from the fees for examination. But then, says the M.P., 
what about the fees paid for “enrolment” as a “member”? 
Oh! replies the advocate, those are also for the funds of the 
Colleges to support their museums and libraries, and to ad- 
vance medical science. Thus, then, the legislator sees that it 
it is a scheme for taxing all professional admissions and 
removals to secure funds for the medical corporations, and 
thinks it needlessly complex. But then next the question 
arises whether a taxation of the profession is necessary for such 
purposes ; and he asks, “ Did John Hunter, who founded that 
noble museum which bears his name, or his brother William, 
a like-minded worker, seek to tax the profession? Was it the 
hope of the Fellowship of the College of Physicians (which he 
refused on the terms it was offered to him) that urged Jenner, 
the country surgeon, to his researches? Has chemical sci- 
ence, in any of its departments, needed for its advancement 
Colleges and a tax on all who pursued it? Has the Royal 
Society, the representative of all science, asked for a Bill to 
compel all cultivators of science to enter it—to tax its Fellows 
when they removed from one part of the United Kingdom to 
another—to fix a standard of education for them—and to force 
them to cram for examinations unnecessarily multiplied ? 
Would science be the better for such measures?” Empha- 
tically no! . Then why medical science? Nay, let me ask, as a 
question of fact, have the medical “ corporations” really done 
as much for medical science as the medical “ societies”? ; 
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This is a practical problem, worthy careful solution. Upon 
the whole, the legislator would add (feeling liberally disposed), 
if you can spend money usefully on medical science, show us 
how, and apply for a grant at once out of the Consolidated 
Fund. We cannot grant you powers of taxation hidden under 
an impracticable passport system. No good could come of 
that to the public, to the profession, to yourselves, to medical 
seience. Perhaps the M.P. will not say all this; he will only 
think it; but he will never advance a step beyond taking the 
matter into “ consideration”. If a member of Government, he 
will listen blandly and resignedly to an “imposing” deputa- 
tion ; express his gratification at hearing that, “at last, the 
profession is unanimous,” etc.; but a member of Government 
would not, for the sake of his credit, endorse such a Bill. He 
is @ professional man in his way, and has a reputation for 
success in his profession to win and to lose. How, then, could 
he support a measure that ignores the established principles of 
sound political economy, and of civil freedom; that taxes, for 
indefinite objects, in the most cumbrous and harassing man- 
ner, thereby stimulating to evasion; and that would manifestly 
fail in the removal of any of the evils which it is proposed to re- 
medy ? 

Curiously enough, the final clauses of the Bill are exactly on 
the model of the J4th and 15th Henry VIII. The College of 
Physicians of London have at this moment full power to fine, 
and commit to Newgate in default, persons practising physic in 
the metropolis without their license. Nay, the fine is of the 
Same amount in the two measures—£5 per month. The tone 
and spirit of the new measure is identical with that of the old. 
How is this? Do we live in the nineteenth century? or is it 
that we have lived, and are gone back to the sixteenth? If so, 
history is indeed an old almanack, and we have learnt nothing 
from the experience of those who have gone before us. 

I am, etc., T. Laycock. 


Rutland Street, Edinburgh, June 16th, 1857. 
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HOUSE OF COMMONS.—Tuesday, June 23rd. 


FINSBURY PARK. 


At the time of private business, a long and animated debate 
arose upon the order for.the second reading of the Finsbury 
Park (No. 2) Bill, with especial reference to an alleged agree- 
ment on the part of the Government to contribute £50,000 
towards the expenses of the Park. 

‘Lord Patmerston frankly acknowledged that the Govern- 
ment had agreed, if the Bill were brought in, to propose to 
Parliament to grant £50,000 towards this object, and he de- 
fended the arrangement or understanding, which was, of course, 
he added, subject to the decision of the House, and was no 
objection to the second reading of the Bill. 

A division was taken upon the question that the debate be 
adjourned, which was carried by 214 to 123. This decision was 
understood to be adverse to the principle of granting public 
money towards such objects. 

The debate was adjourned until Thursday. 


SMOKE NUISANCE (SCOTLAND) AMENDMENT 
BILL. 
This Bill was read a third time and passed. 





PETITIONS. 

Petitions in favour of Poor-law Medical Reform have been 
presented during the past week from the medical officers of 
the following Unions:—Leeds, Clapham, No. 5 District of 
Wellington, Buntingford, Lymington, Bridgewater, Okehamp- 
ton, Sculcoates, Andover, Kidderminster, Martley, Dunmow, 
Keynsham, Seisdon, Shoreditch, Leyburn, Amersham, Lynton 
District of Barnstaple, Builth, Brecknock, Guildford, Pewsey, 
Halifax, Manchester (5), Taunton, Macclesfield, Burton-on- 
Trent, Tamworth, Potterspury, Frome, Bury, Clitheroe, Here- 
ford, Oldham, Clifton, Prescot, mpstead, Glossop, 
Burton-on-Trent, Maldon, Wakefield, Bromsgrove; also from 
Dulverton, from R. Chapman, M.D., from the ratepayers of 
King’s Lynn, from Newton Abbot, from medical men in Green- 
wich, from the clergy, gentry, medieal men, and ratepayers of 
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_ the borough of Clitheroe, and from the medical officers of the 


parish of Birmingham. Petitions from the medical officers of 
thirty-five Unions have also been presented by Sir John Traly 
lope, and from those of twenty-seven Unions by Mr. R. J. R, 
Campbell. 

Petitions in favour of Mr. Headlam’s Bill have been pre- 
sented from practitioners in Hyde, Finsbury, Staleybridge, 
Ashton-under-Lyne, Wolverhampton, Appledore, Lambeth, 
Clapham Road, Stockwell, Maldon, Stockport, and Aberga- 
venny; from the medical officers of St. Ann’s Dispensary and 
the Eye and Ear Institution, Liverpool; and from the Medico- 
Ethical Association of Manchester. . 

A petition in favour of Lord Elcho’s Bill has been presented: 
from medical practitioners in Alton. 

Petitions against Lord Elcho’s Bill have been presented 
from practitioners in Finsbury, and in Lambeth, Clapham 
Road, Stockwell; and a petition for a Bill to prevent the indis- 
criminate Sale of Poisons has been presented from the Man- 
chester Medieo-Ethical Association. 





Medical Hetos. 
BIRTHS, MARRIAGES, DEATHS, AND 


APPOINTMENTS. 


In these lists, an asterisk is prefixed to the names of Members of the 
Association. 











BIRTHS. 

Curist1c. On June 22nd, at Woburn Place, Hackney, the 
wife of T. B. Christie, M.D., of a daughter. 

Knaccs. On June 18th, the wife of Samuel Knaggs, Esq., 
Surgeon, of Huddersfield, of a son. 

Lawrence. On June 20th, at Bath, the wife of Joseph Law- 
rence, Esq., Surgeon, of a son. 

*THurNaM. On June 23rd, at the Wilts County Asylum, 
Devizes, the wife of John Thurnam, M.D., of a son. 


MARRIAGES. 

Arm1ITaGE—Legs. ArmitaGE, S. H., M.D., of Oldham, to Alice, 
only surviving daughter of the late Edward Leeds, Esq., of 
Ashton-under-Lyne, at Ashton-under-Lyne, on June 18th. 

Curisty—PurNeEtL. Curisty, William B. C., Esq., Surgeon 
R.N., to Elizabeth Marshall, youngest daughter of the late 
Thomas Purnell, Esq., of Scarborough, at Scarborough, on 
June 16th. 

CrozieR—CHAMBERS. Crozier, the Rev.J.A., chaplain to the 
Forces, to Frances Elizabeth, younger daughter of the late 
W. F. Chambers, M.D., K.C.H., at Gibraltar, on June 15th. 

Dovetas—Dickenson. Doveias, Thomas S., Esq., Surgeon, 
of Workington, to Mary, eldest daughter of William Dicken- 
son, Esq., of North Mosses, Whitehaven, at Arlecdon, Cum- 
berland, on June 17th. 

Kurp—Morrton. Kup, Antoine W. P., to Jane Mary, eldest 
daughter of John Morton, Esq., of Clifton, Bristol, late Su- 
perintending Surgeon H.E.I.C.S., at Hongkong, on April 9th. 

May—PELtsMEYER. May, Edward Hooper, Esq., Surgeon, of 
Tottenham, to Sophie, youngest daughter of Ernst Peltsmeyer, 
Esq., of Minden, Prussia, at the Frienus’ Meeting House, 
Minden, on June 6th. 

Tayrorn—Apams. Taytor, Arthur Henry, Esq., Assistant Sur- 
geon, Royal Horse Artillery, Knight of the Legion of Honour, 
to Georgianna Elizabeth, eldest daughter of Commissary- 
General George Adams, C.B., at Dublin, on June 17th. 


DEATHS. 

Anup. On June 15th, in Westbourne Park Terrace, aged 26,. 
Arthur, youngest surviving son of Richard Abud, Esq., Sur- 
geon, of 46, Conduit Street. 

Berryman, Thomas, M.D., of Alverton, Penzance, at St. 
Austell, aged 35, on June 17th. 

Davy. On June 2lst, at Lesketh How, Ambleside, aged 24, 
Elizabeth Mary, youngest daughter of John Davy, M.D. 

Eyre, Sir James, M.D., at Lauriston, Clapham, suddenly, on 
June 19th. 

Wuipsorxe. On June 18th, suddenly, of croup, aged 3 years, 
Elizabeth Mary, youngest daughter of G. F. Whidborne, 
Esq., Surgeon, of 61, Guildford Street, Russell Square. 
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PASS LISTS. 
Unversity or Oxrorp. At a Congregation held on June 
18th, the following degrees were conferred :— 
s MeEp. Doc. 
Oetez, John William, Trinity College 
MED. Bac., with License to Practise. 
Branprorp, George Fielding, Wadham 
Cui, Gilbert William, Exeter 
Fox, Edward Lane, Balliol 


' Royat Cottece or Surcrons. Mempers admitted at the 
ane of the Court of Examiners, on Friday, June 19th, 
Bazine, Victor, Mauritius 
Bretanp, Thomas, Bramham, Yorkshire 
Currton, Robert Walter, H.E.I.C.S. 
Hart ey, Doctor, Blackburne, Lancashire 
Hatcuer1, Charles, Bengal 
La Faraur, George Frederick Heriot, Husband's Bosworth, 
Leicestershire 
Lawrance, Frederick, Bleadon, Somerset 
Macxarsiz, William John, Clay Cross, Derbyshire 
McCarthy, James Joseph, Royal Navy 
Rotre, Alfred George, Virginia, U.S. 
West, Henry Roger, Harpenden, St. Alban’s 
Wiu1ams, John David, Criccieth, North Wales 


AroTHeEcarigEs’ Hatt. Members admitted on Thursday, 
June 18th, 1857 :— 
James, John David, Bedwellty, Monmouthshire 
MEENEs, Edward Evans, London 
MeEtcatFeE, Robert, New Zealand 
Pytz, Thomas Thompson, Earsdon, Northumberland 
SPRAKELING, Robert John, Canterbury 
Sutton, William, Smethwick, near Birmingham 
TROLLOPE, Thomas, Braintree, Essex 
Wutson, John, Whitby 





HEALTH OF LONDON:—WEEK ENDING 
JUNE 20rn, 1857. 


(From the Registrar-General’s Report. 


Tue deaths registered in London, which in the previous week 
were 934, in the week that ended on Saturday (June 20th) 
were 987. In the ten years 1847-56, the average number of 
deaths in the weeks corresponding with last week was 966. 
But as the deaths of last week occurred in an increased popu- 
lation, the average, for the purpose of comparison, should be 
raised in proportion to the increase, in which case it will be- 
come 1063. Hence it appears that the deaths now returned 
were less by 76 than would have occurred if the average rate of 
mortality had prevailed. 

The births registered last week exhibit an excess of 540 over 
the deaths returned in the same period. 

The deaths referred to the zymotic class of diseases were in 
the previous week 164; last week they were 197. The increase 
arises chiefly from diarrhea, which in the last four weeks was 
fatal in 17, 26, 20, and 35 cases. Two-thirds of the 35 cases 
occurred to infants. No death is recorded in the week as 
caused by “English cholera”, or any other description of the 
disease. Two children, aged six and seven months, died of 
chicken-pox in Islington. Two cases of small-pox were fatal ; 
one in Poplar and one in Marylebone. Both measles and 
diarrhea numbered more deaths in the east districts than in 
the other parts of the metropolis; the former complaint ap- 
pearing to be chiefly in the Shoreditch district, in Bethnal 
Green, and Limehouse. Hooping-cough is now slightly on 
the decline; 41 children (a smaller number than has been 
obtained for a long period) died of it last week. The illness 
of a child who died of measles and typhoid fever was supposed 
by its father to have been caused by eating some pork in an 
unsound state. Four children died of syphilitic disease ; one 
person of ischuria; one of diabetes ; one of elephantiasis ; three 
persons were the victims of intemperance; besides four whose 
deaths are assigned to delirium tremens. Five nonagenarians 
died in the week, all, with one exception, women and widows. 
One was 92 years of age, one 94, one 95, and two had attained 
the age of 96. 

Last week the births of 764 boys and 763 girls, in all 1527 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1847-56 the average number was 1465. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°882 in. The mean reading 





of Thursday was 30°015 in. The highest reading was 30-09 in. 
at the beginning of the week. The mean temperature of the 
week was 60°3°, which is 1° above the average of the same 
week in 43 years (as determined by Mr.Glaisher). The highest 
reading of the thermometer in the shade was 84°, on Saturday ; 
and the mean temperature of the same day was 69°1°, which is 
9°3° above the average. The lowest reading was 38°8°, on Sun- 
day (the 14th); and the range of the week was 45°2°, The 
highest reading of a thermometer in the sun was obtained on 
Friday, and was 106°. The mean dew-point temperature was 
512°, and the difference between this and the mean air tem- 
perature was 9°1°. The mean temperature of the water of the 
Thames was 62-7°. The temperature of the river rose to 64°4°, 
on Saturday. The wind, which was in the south-east and east 
on Sunday and Monday, changed to north-east, and continued 
in that direction till Friday at noon, after which it blew from 
the east. The amount of rain in the week was 0°85 in., all of 
which fell on Saturday. A violent thunder-storm occurred at 


40 minutes past 12 on the morning of that day; and rain fell 


to the amount of five-tenths of an inch within ten minutes. 


POOR-LAW MEDICAL REFORM. 


Mr. Grirrin has addressed ‘the following letter to the Poor- 
Law Board: 
“12, Royal Terrace, Weymouth, 20th June, 1857. 

“ My Lorps anp GENTLEMEN,—I have the honour to for- 
ward you copies of the petitions sent to Parliament by the 
Council of the Royal College of Surgeons, and by the Master 
and Wardens of the Society of Apothecaries of the City of 
London. These documents furnish such important evidence 
in support of the claims of the Poor-Law medical officers for 
redress, that I should be failing in my duty to your honourable 
Board if I did not lay before you the opinions of these two 
eminent and influential bodies. 

“The Select Committee of the House of Commons on 
medical relief, which sat in 1854, recommended ‘that the 
Poor-Law Board should direct their attention to the salaries 
of the medical officers, which in some cases appear to be in- 
adequate to the duties they are required to perform.’ With 
such statements before you, I trust, my lords and gentlemen, 
you will no longer permit your medical officers to be unjustly 
treated; a grave responsibility rests with you. The nation 
supplies funds for the relief of the poor, and these funds 
should be administered on a principle of justice and impar- 
tiality, and not capriciously, as is the case in many Unions ; 
instance the Weymouth, where the salaries are so unequal that 
one officer has 1s. 44d. per case, a second 2s. 6}d., and a third 
under nearly similar circumstances receives lls. 33d. In 
other Unions the salaries give an average payment of from 3d. 
to upwards of 20s. per case. The average payment to your 
medical officers throughout the kingdom is only 2s. 9}d. per 
case; & sum so small, considering the duration of illness, 
which averages 28 days 1 hour, that it is impossible for them 
to do their duty to the poor without great personal sacrifice ; 
so great, indeed, that 539 of your medical officers have quitted 
your service within the last two years, which would not have 


been the case with the majority of them, had you afforded — 


them sufficient means to do their duty conscientiously to the 
poor. Mr. Drummond, in the House of Commons, on the 12th 
inst. said, ‘The same principle regulated the allowance made 
to the doctors, which were reduced to so low a sum, that it 
was utterly impossible for the gentlemen to attend properly to 
the duties of their position upon such terms,” etc., etc. That 
the above assertion is literally true, no one will attempt to 
deny: can it then be a matter of surprise that your medical 
officers seek from Parliament that aid which, I regret to say, 
your honourable Board and the Boards of Guardians have not 
accorded to them. Within the last few days, 222 petitions have 
been presented to the House of Commons, and others are 
daily forwarded from all classes of the medical profession, and 
even from clergymen and ratepayers, praying for a redress of 
the grievances of your medical officers, in order that they may 
be enabled to do their duty to the poor. 

“In certain diseases, professional knowledge suggests that 
cod-liver oil, quinine, and other expensive medicines and 
leeches are required; but as your honourable Board, and the 
Board of Guardians conjointly, allow me only 1s. 4}d. for each 
case of sickness, though it has an average duration of 28 days 
1 hour, how is it possible for me to find these articles out of 
such asum? What then must be the case with those officers 
who receive far less ?—three pence per case. 
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“ Pharaoh told the children of Israel to go and make brick, 
but gave them no straw. 

“Then the officers of the children of Israel came and cried 
unto Pharaoh, saying, Wherefore dealest thou thus with thy 
servants ? 

“There is no straw given unto thy servants, and they say to 
us, Make brick: and behold thy servants are beaten; but the 
fault is in thine own people.’ 

“ My lords and gentlemen, I would fain stop here, but you 
have lately issued an order to the Boards of Guardians, accom- 
panied by an instructional letter, which contains this remark- 
able paragraph: ‘The Board trusts that this provision will be 
acceptable to the medical profession.’ The duty I owe to my 
medical brethren compels me to speak, and not allow it to go 
forth to the world that you have lately done something ‘ accept- 
able to the profession,’ and therefore that nothing further is 
required. It is with regret I declare that the paragraph is 
not borne out by the order. In the first place that order is 
prospective, and only applies to appointments to be made after 
the 24th of Tune inst. ; it therefore does not benefit your present 
officers, but the reverse, as Art. 1 clearly implies that the pre- 
sent medical officers of workhouses, about 600 in number, are 
not permanently appointed, and that the order of February 15th, 
1855, Art. 1, implying permanency of office, is not legally 
correct, or why issue a fresh order on the subject? if a doubt 
existed, a clause ought to have been inserted to make the 
present officers permanent. 

“ Art. 3 cannot possibly be ‘ acceptable to the profession,’ as 
it still continues to sanction the employment by guardians of 
gentlemen ‘not fully qualfied.’ Surely in the present day 
such an order need not have been issued by your honourable 
Board, when plenty of men, with a double qualification, can be 
found for the exigencies of the service, were but a fair remu- 
neration offered. I would not, on any account, disturb the 
present officers; but let it not go forth to the world that men 
‘not fully qualified for their duties’ are good enough for the 
poor, or that their lives are of less value than those of the rich. 
The Council of the Royal College of Surgeons, composed of 
men of the highest eminence in the profession, say, in their 
petition to Parliament, ‘ Your petitioners respectfully submit 
that the employment of practitioners possessing only the 
single qualification, a measure enforced upon the guardians, 
by their inability to obtain the services of gentlemen possessing 
the complete qualification, by reason of the low scale of 
remuneration, is equally injurious to the poor and to the pro- 
fession, and in their judgment condemnatory of the existing 
regulations. 

“ Art. 3 permits a medical man, ‘not fully qualified,’ to be 
appointed; and adds, ‘ upon his completion of his qualification 
the guardians may pass a resolution empowering such medical 
officer to hold his office for the time specified in Art. 2; and if 
they transmit a copy of such resolution to the Poor-law Board, 
and if that Board consent, he shall be entitled to hold such 
office accordingly.’ In this Article there is nothing to make 
it especially ‘ acceptable to the profession,’ and worthy of a 
P ph on the subject; the article ought rather to have 
declared that when a medical man, with only a single qualifica- 
tion, becomes deubly qualified, he should, from that instant, 
be a permanent officer, without giving him the trouble to 
canvass the guardians to pass a resolution in his favour, fail- 
ing which, it would never be done. 

“T am greatly surprised that the new order enforces residence 
in the district as a claim for permanency of office, after so 
much has been written on the subject, pointing out the ab- 
surdity of the regulation. I am living out of my district, and 
am not permanently appointed, and yet my farthest patient is 
not a mile off. Compare this with one of my colleagues, who 
is permanently appointed, simply because he resides in his 
district, and yet has patients nine miles from his residence. 
Out of five hundred medical officers who have made returns to 
me, one hundred and forty-six are situated as I am; one living 
only one yard out of his district, three others on the opposite 
side of the street, and several very near. The right to per- 
manency of office should rest on distance from the centre of 
the most populous part of the district. View the order as it 
exists, where is the great boon conferred, and where the neces- 
sity of votes of the guardians, aud consent of your honourable 
Board? Surely it would have been sufficient to declare that 
upon a medical officer becoming a resident in his district, and 
so long as he continued so, he should be permanently ap. 
pointed. 

“My lords and gentlemen, it is with sorrow I make these 
remarks, as your orders are well intentioned; but, from non- 
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acquaintance with the medical profession, they are not appli- 
cable to our requirements. I trust you will pardon an officer 
for thus freely addressing you, as his duty to your honourable 
Board, his regard for his professional brethren, and his sense 
of the necessities of the poor, compel him to risk your dis- 
pleasure. 
“‘T have the honour to be, my lords and gentlemen, 
“Your obedient servant, 
“ RicHaRD GRIFFIN.” 





The following petitions have been presented to Parliament 
by the Council of the Royal College of Surgeons, and by the 
Master and Wardens of the Society of Apothecaries. 


“ To the Honourable the Commons of the United Kingdom, in 
Parliament assembled. 

“The humble petition of the undersigned members of the 
Council of the Royal College of Surgeons of England, 
sheweth,— 

“ That, in discharge of the duty of maintaining the character 
of the medical profession, and of promoting the respectability 
of the members of this College, we cordially support the peti- 
tion of the Poor-law medical officers. 

“ That, in our opinion, the scale of remuneration which, as 
set forth in their petition, is adopted by the Guardians of 
Poor-law Unions, and sanctioned by the Poor-law Board, is 
wholly inadequate to recompense the responsible, skilled, and 
onerous services of gentlemen whose education for the medical 
profession is at once laborious, lengthened, and expensive. 
And that we believe the Poor-law medical officers are now in- 
duced to give their professional aid, little more than gratui- 
tously, partly in consequence of their habitual sympathy with 
the poor, and partly in consequence of the hard necessity of 
preserving their professional connexions from intrusive rivalry. 

“And your petitioners respectfully submit that the employ- 
ment of practitioners possessing only the single qualification— 
a measure enforced upon the guardians by their inability to 
obtain the services of gentlemen possessing the complete qua- 
lification, by reason of the low scale of remuneration—is equally 
injurious to the poor and to the profession, and in their judg- 
ment condemnatory of the existing regulations. 

“Your petitioners therefore humbly pray your Honourable 
House to take into favourable consideration the petition of the 
Poor-law medical officers now before your Honourable House, 
and to afford them the relief they ask. 

“ And your petitioners will ever pray, etc. 

“(Signed)—Benjamin Travers, President ; Edward Stan- 
ley, Joseph Henry Green, Vice-Presidents; Wm Law- 
rence, B. C. Brodie, Joseph Swan, J. M. Arnott, John F. 
South, Cesar H. Hawkins, James Luke, F. C. Skey, J. 
Hodgson, Thos. Wormald, John Bishop, Gilbert Mack- 
murdo, F. Kiernan, Wm. Coulson, Richard Partridge, 
John Hilton, Richard Quain, Edward Cock, Samuel 
Solly.” 


“ To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland, in Parliament assembled. 

“ The humble petition of John Francis De Grave, the Master of 
the Society of the Art and Mystery of Apothecaries, of the 
City of London; and Jeronimo Simoens and James Saner, 
the Wardens of the same Society, humbly sheweth,— 

“That the Poor-law medical officers complain of numerous 
and severe grievances, for the relief of which they are now 
soliciting the interference of your Honourable House. 

“That the Poor-law medical officers are, or ought to be, 
Licentiates of the Society of Apothecaries. 

“That the Society believes that the complaints of the Poor- 
law medical officers are just, and well deserve the serious 
attention of the legislature. The amount of money paid to the 
Poor-law medical officers is, in a large proportion of cases, so 
small that it would be absurd to speak of it as a remuneration 
for services; indeed, it is doubtful whether the payment can 
equal the cost of the medicine supplied. 

“ Your petitioners consider that they are not advocating the 
interests of the Poor law medical officers only, but also the 
best interests of millions of their poorer fellow-subjects. Your 
petitioners rely with confidence on the wisdom and benevo- 
lence of Parliament, 

“And humbly pray that your Honourable House will be 
pleased to grant the relief sought by the Poor-law medical 
officers. 

“ (Signed)—J. F. De Grave, J. Simoens, James Saner.” 
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TESTIMONIAL TO A PARISH MEDICAL OFFICER 
FROM HIS PATIENTS. 


Ar the annual meeting of the members of the Benefit Club of 
Stoke Saint Gregory, Somerset, a pleasing instance of the 
gratitude of the poor towards their medical advisers was 
evinced. It was on the occasion of the resignation of Robert 
Marchant, Esq., of North: Curry, who had held the office 
of medical superintendent of this and four neighbouring 
parishes for upwards of thirty years. The testimonial, which 
was purchased with pence contributed by the poor from their 
seanty earnings, consisted of a handsome bread platter, bear- 
ing, .on a silver plate in the centre, this inscription :—“ To 
Robert Marchant, Esq., from the poor of Stoke St. Gregory ”; 
and a bread-knife, the handle carved with wheat-ears. ‘These 
were presented, in the names of the poor, by the Rev. J. Cole- 
man, curate of the parish. At the same time the following 
letter, bearing the marks of sixty-eight poor people, most of 
‘whom could neither read nor write, was read : 
“ Stoke Saint Gregory, June 16th, 1857. 

“ Sir,—We, who have signed our names below, were indeed 
very sorry to hear that you had relinquished the duties of the 
medical superintendent of our parish, which you have held 
for so many years. We have at all times found you most kind 
and attentive to us in seasons of sickness; and we desire now 
to express our grateful thanks for the many acts of real kind- 
ness which you have shown us. We hope you will accept such 
a trifling acknowledgment of your past services to us and our 
families, as our small means have enabled us to procure. We 
wish you many years of health and happiness, and all the 
blessings which Almighty God sees fit to send you; and we 
remain, sir, your grateful and obedient servants, etc., etc., etc.” 

In reply, Mr. Marchant begged to thank his poorer brethren 
most sincerely, who had thus shown their appreciation of his 
endeavours for their benefit. He would at all times feel 
pleased to be of assistance to them still when they might wish 
to consult him, and he would gladly help to relieve their dis- 
tress by any means which were in his power to use. 


Triat oF a SURGEON FoR MansLavGHTER.—At the Central 
Criminal Court, on Wednesday, June 17th, Mr. Moses Morgan, 
a surgeon, surrendered to take his trial upon the coroner's 
inqui:.tion for the manslaughter of Mary Bingham. The de- 
ceased was about thirty-three years of age, and the wife of an 
assistant warder in the Milbank Prison. Early on the morning 
of April 30th, being taken in labour with her seventh child, she 
sent for a midwife named Fisher, who assisted her in her deli- 
yery until nearly twelve o’clock, when the infant appeared to 
have been partially born. At this time there appeared to be no 
doubt that the child was dead, and Mrs. Fisher, finding herself 
incompetent to deal with the case, sent to Mr. Morgan who 
immediately attended; and it appeared that he expressed an 
opinion that nothing more could be done, and that nature 
‘would complete the operation. Mr. Morgan saw her several 
times, and appeared to do all that he could for her relief. At 
a late hour of the night another medical gentleman was called 
in, who succeeded in removing the infant by the aid of instru- 
ments, and it was found that the difficulty of the birth had 
been occasioned by malformation of the infant. The woman 
died in three days. On a post-mortem examination it was dis- 
covered that the womb was in a state of mortification. It was sug- 
gested on the part of the prosecution that there had been neglect 
on the part of the prisoner in not resorting to the use of instru- 
ments earlier, and also that he had resorted to improper violence. 
Mrs. Fisher, however, stated positively that she saw no violence 
made use of by Mr. Morgan, and tat he acted with great 
kindness and attention to the deceased. Mr. Ropertr Neaes, 
who performed the operation of removing the child, said that 
the case was a difficult one undoubtedly, owing to the malfor- 
mation ; but he was of opinion that the use of instruments ought 
to have been resorted to earlier. Mr. Baron CHAnNELL did not 
see how the jury could find a verdict of manslaughter upon this 
evidence. It was ‘not sufficient to make out that there had 
been an error of judgment, but there must be evidence of gross 
negligence and want of skill to justify the jury in returning a 
verdict of manslaughter against a medical man under such cir- 
cumstances. The jury returned a verdict of Not Guilty. 


Tue Hunterian Museum. The Council of the Royal Col- 
lege of Surgeons, in a report just published, in relation to the 
Medical Bills now before Parliament, state that the erection of 
suitable buildings for the reception and display of the collection 
formed by John Hunter, and the contributions to its preserva- 





tion and augmentation, exclusive of parliamentary grants 
amounting in the aggregate to £42,500, have cost the College a 
sum not much less than £200,000. This is not to be wondered 
at, when the cost of single specimens is considered: for in- 
stance, for the bones of a Proteosaurus, £100 was given; fora 
single specimen of the Glyptodon, £300 ; and for the collection 
of the late Sir Astley Cooper, the sum of £1,500. The annual 
expenditure on this storehouse of anatomical and physiological 
knowledge, indispensable as it is to the cultivation of medical 
science, is stated to amount to £5,000 per annum. In addition 
to these large sums expended on the museum, we learn that 
the library, which now contains nearly 50,000 volumes on 
medicine and the collateral sciences, has been collected at an 
expense of upwards of 25,000. : 








TO CORRESPONDENTS. 


ANONYMOUs CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated. : 

SuBscRIPTIONS FOR Mr. J. H. Tucker. We have much pleasure in 
announcing the following subscriptions for Mr. J. H. Tucker, whose claims 
4 the sympathy of his brethren we pointed out in the last number of the 

OURNAL. 


Sir B. C. Brodie, Bart. - £5 5 0; Mrs. W. B. we -- £2 0 0 
Dr. Babington .. -- 5-5 O| Miss H. oe o 8 8 10 
Dr. Addison .. -- 5 5 O| Dr. McWilliam 110 
Dr. Waller Lewis -- 5 5 O| Dr. Camps 238 
Sir C. M. Clarke 5 5 0! Dr. Seaton 1190 
N. Montefiore, Esq. 5 0 0O| Dr. Cross oo 110 
D. Fullerton, F.sq. 5 0 0'C.L. Bradley, Esq. a 9 
Dr. James Bird 2 2 0\C.F.J. Lord, Esq. es . 
Dr. Andrew Smith 2 2 0O|T. Hunt, Esq. .. 239 
Miss F. = 2 2 0O| Dr. Munk am 5 3e 
Lt.-Colonel Hough 2 2 0O\J.F. Marion, Esq. 110 
Thomas Hough, Esq. 2 2 0} Dr. Barlow ‘ a ee 
Dr. Sibson 2 2 0| Dr. Aldis : ee 
W. S. Jones, Esq. -. 2 2 0|A. Bleeck, Esq. 110 
John Propert, Esq. . 2 2 O\Mrs.W.M. 110 





Communications have been received from:—Mr. J. D. SwaLtow; Mr. 
Kircuinc; Mr. W. R. H: Barker; Mr. G. May, Jun.; CHIRURGUS 
(Bristol); M.D.; Mr. H. Witkrnson; Mr. R.. Marcuant; Mr. Hunt; Mr. 
Stone; Dr. Vernon; Dr. BucknitL; Mr. H. LANKESTER; Mr. Nunn; 
Mr. Ricnarp GrirFrin; Dr. P. H. Wittiams; Mr. C. H. Roper; Ma. 
JosEPH WHITE; Mr. C. LEonarp; Mr. D. Kent Janes; Mr. J. R, 
Houmpureys; Dr. G. G. Rocers; Mr. CHARLES MurRAY; Dr. MARKHAM; 
Dr. J. SLOANE; Mr. WILLIAM Newman; Mr. H. Lanpor; Mr. W. I. Cox; 
Mr. I. Harginson; Dr. Laycock. 


BOOKS RECEIVED. 
[* An Asterisk is prefixed to the names of Members of the Association. ] 

1. The Principles of Moral Insanity, familiarly explained in a Lecture. By 
*John Kitching. Reprinted from the Briyish MEDICAL JouRNAL. 
York: W. Simpson. London: W.& F. G. Cash. 1857. 

2. Introductory Lecture on Climate. By A. W. P. Pinkerton, M.D. 
Edinburgh: Sutherland & Knox. 1857. 

$. Lives of British Physicians. London: William Tegg & Co. 1857. 


ADVERTISEMENTS. 
H Silverlock’s Medical Label Ware- 


@ HOUSE, LETTER-PRESS, COPPER-PLATE, & LITHOGRA- 
PHIC Printinea Orrices, 3, Wardrobe Terrace, Doctors’ Commons, London. 
The members of the Medical Profession are respectfully informed that at 
H. SILVERLOCR’S establishment they will find every kind of Label they 
can possibly require; and also that every description of Engraving, Letter- 
press, Copper-plate, and Lithographic Printing is executed by competent 
workmen, and at the lowest charges. 
Catalogues of each sort of Labels are published separately, and will be sent 
per post on application. 


(J lenfield Patent Starch, 


USED IN THE ROYAL LAUNDRY, 
AND PRONOUNCED By HER MAJESTY’S LAUNDRESS 1To BE 


THE FINEST STARCH SHE EVER USED. 
Sold by all Chandlers, Grocers, ete. etc. 




















(rosse and Blackwell, Purveyors in 


Ordinary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces, Tart Fruits, and other table delicacies, the whole of which 
are prepared with the most scrupulous attention to wholesomeness and purity. 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and Tart Fruits of 
every description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Es- 
sence of Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater 
Pastes, Strasbourg and other Potted Meats, and Calf’s-foot Jellies of various 
kinds for table use. C. and B. are also sole Agents for M. Soyer’s Sauces, 
Relish; and Aromatic Mustard; and for Carstairs’ Sir Robert Peel’s Sauce, 
and Payne’s Royal Osborne Sauce. The above may be obtained of most re- 
qpectiie Sauce Vendors throughout the United Kingdom; and Wholesale of 

CROSSE and BLACKWELL, 21, Soho Square. 
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